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This thesis by publication presents unique knowledge offerings to the 
peer-reviewed literature relating to outcomes for online IPE facilitators 
associated with their facilitation experience (aligning with Barr et al.’s (2005) 
typology of IPE outcomes) and the contributions IPE facilitators make in 
facilitating online asynchronous team discussions. It also identifies priorities for 
future research in the area of online IPE facilitation and provides practical 
guidelines to assist educators in developing, supporting and sustaining teams of 
online IPE facilitators. These unique contributions are presented in this thesis 
as a collection of six published peer-reviewed journal papers, conforming with 
the Deakin University thesis by publication guidelines. In all of these papers, I 
am the first author. Given that the focus of my wider academic work is 
interprofessional collaborative practice, it is not surprising that I have 
collaborated with a range of authors in the papers presented in this thesis. 
Nevertheless, I have had the largest single contribution to the development of 
all of the papers. In each paper, I have led the conceptualisation of the study, 
study design, data collection, data analysis, and manuscript drafting and 
revision. The contributions of the other authors are summarised in author 
statements for each paper, presented in Appendix A. 
It is important to contextualise that this thesis by publication aligns with 
my journey as an academic in the area of IPE, and more specifically, in the online 
delivery of IPE. In 2008, I was appointed as Deakin University Faculty of 
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in any of the health professional degrees in the Faculty of Health. Academic staff 
were motivated to create interprofessional learning opportunities for their 
students reflecting the growing international recognition of the value of IPE to 
enable effective healthcare collaboration. In my role as the IPE Coordinator, I 
was tasked with leading the development, implementation and evaluation of IPE 
curriculum for the health profession degrees in the Faculty of Health. 
Throughout 2008 I worked with key academics in the Faculty of Health to define 
the vision and objectives of Deakin’s IPE curriculum and explore various 
delivery models of IPE to meet these objectives, including potential enablers 
and barriers to each model. As a result of this process, I proposed the 
development of a fully online IPE course for students undertaking six different 
health profession degrees in the Faculty, which was supported by the Faculty 
Executive Group. In 2009 I led the delivery of the first iteration of Deakin’s fully 
online IPE course, Collaborative Practice in Healthcare; a course that has been 
enhanced and sustained over time, still running a decade later in 2019. When 
this course was first implemented in 2009, the use of online information and 
communication technologies was uncommon in the delivery of IPE and so I was 
in a unique situation to innovate using the online medium to deliver IPE. Whilst 
the complexity of delivering and sustaining an online IPE course has presented 
many challenges over the last decade, it has to a much greater degree presented 
me with opportunities for skill and knowledge development in teaching and 
learning, along with the opportunity to undertake research in this evolving area.  
Although my early research in online IPE focused on learner outcomes 
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facilitation in the online IPE environment. In recognising the crucial roles the 
facilitators were playing in supporting the 40 plus teams of students in the 
Deakin online course each year, I found myself continually searching the 
literature for evidence based guidance on the facilitation experience, processes 
and outcomes. Although some learnings could be gleaned from the broader 
online teaching and learning literature, it was clear that there was a gap in the 
literature relating to online IPE facilitation. Given my role in the ongoing 
development of the Deakin IPE course and its associated team of online 
facilitators, a research agenda in online IPE facilitation enabled me to contribute 
to both research and practice in the field. My motivation for this thesis came 
from wanting to understand more about online IPE facilitation and to develop 
my research skills. 
The six published papers spanning 2014 to 2019 have a broad focus on the 
facilitation of online IPE. Four of these papers use the Deakin IPE course as a 
case study, with various qualitative methodologies to investigate aspects related 
to IPE facilitation in the online space (Papers One to Four). Two papers, a 
scoping review and practice guidelines, draw on the findings of the earlier 
papers and the broader scholarly literature, to summarise the literature in the 
field of online IPE facilitation and offer practical advice to colleagues supporting 
a team of online IPE facilitators (Papers Five and Six).  
This thesis is structured in a way to carefully capture the evolution of 
research relating to online IPE facilitation. Chapter One outlines the importance 
of IPE for interprofessional collaborative practice and the applicability of online 
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IPE and details the Deakin University IPE course’s contribution to the online IPE 
space. The chapter then highlights the opportunity to use the Deakin University 
course as a case study to explore an area associated with online IPE that has had 
little research focus: facilitation. This chapter then summarises what was known 
about online IPE facilitation when my research journey in this area first 
commenced in 2010. Chapter One concludes with a summary of my rationale 
and research questions as the basis for this doctoral thesis. My six published 
papers are then presented in the following Chapters Two to Seven, each chapter 
designated to one paper. The paper chapters commence with a short preamble 
about the paper before presenting the actual publication. These preambles are 
designed to situate each paper in the evolving online IPE facilitation research 
context. The thesis concludes with Chapter Eight that syntheses the key findings 











Significant developments in healthcare in recent decades have driven a 
recognition that health professionals need to be better prepared to collaborate 
in interprofessional teams. Reflecting these developments, the World Health 
Organization (WHO) has led a global agenda to upskill both the current and 
future workforce in interprofessional collaborative practice to ultimately 
improve healthcare systems and healthcare outcomes. WHO has identified 
Interprofessional Education (IPE) as pivotal in achieving this outcome. IPE 
initiatives intend to achieve interprofessional learning, aiming to enhance the 
attitudes, knowledge, skills and behaviours essential for interprofessional 
collaborative practice.  
Over the last 40 years, IPE initiatives have increasingly been delivered to 
both pre-licensure and post-licensure healthcare learners in a range of settings, 
most often as a face-to-face experience. In the last decade however, there has 
been a growth in the use of information and communication technologies to 
deliver IPE, thereby overcoming a range of logistical and organisational 
difficulties that have often prevented IPE initiatives being implemented or 
sustained over time. A growing body of literature now indicates that online IPE 
can lead to attitudinal and knowledge changes consistent with traditional 
methods of IPE delivery, supporting the online environment as a key modality 
for IPE. In spite of the growth and empirical support of online IPE around the 
world, little has been published about the processes of actually delivering IPE 





Sherryn Evans     |     PhD Thesis     |     2019      vi 
 
key part of the online IPE process is the facilitation of the initiative. Given it has 
been widely acknowledged for a number of decades that facilitated interaction 
between the learners and the capability of the facilitators are critical to the 
success of IPE initiatives, an understanding of the online IPE facilitation role is 
important. Despite the key role of the online IPE facilitator, minimal literature 
has examined facilitation in the online IPE environment. 
This thesis by publication addresses the paucity of literature related to 
online IPE facilitation by broadly exploring the facilitation of IPE in the online 
environment. More specifically, this thesis investigates the facilitators’ 
experience of online IPE facilitation, and examines the facilitators’ attitudinal, 
knowledge and behavioural outcomes associated with the online facilitation 
experience. In addition, this thesis probes the kinds of contributions online IPE 
facilitators make in guiding asynchronous online interprofessional learning.  
This thesis is structured in eight chapters, presenting six published, peer-
reviewed papers in the field of online IPE facilitation. The first four papers 
qualitatively explore the online IPE facilitation role using the Deakin University 
online IPE course as a site-specific case study. In each of these four studies, the 
participants are the facilitators of the Deakin online IPE course between the 
years 2010 and 2015. The facilitators also work as practicing clinicians in their 
various healthcare disciplines. Paper One, ‘Facilitators’ experience of delivering 
asynchronous and synchronous online interprofessional education’, considers the 
facilitators’ experience of facilitating online IPE. Using semi-structured 
interviews and Interpretative Phenomenological Analysis, a range of positive 
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with the challenges of facilitating in this environment. Paper Two, ‘Refreshed… 
reinforced…reflective: a qualitative exploration of interprofessional education 
facilitators’ own interprofessional learning and collaborative practice’, 
investigates the facilitators’ own attitudinal, knowledge and behavioural 
outcomes resulting from undertaking the facilitation role. Semi-structured 
interviews of the Deakin IPE facilitators and Inductive Thematic Analysis 
demonstrate that the facilitators’ experience their own interprofessional 
learning and consequently change some of their workplace professional 
behaviours as a result of their facilitation role. In Paper Three, ‘An exploration of 
teaching presence in online interprofessional education facilitation’ and Paper 
Four, ‘Facilitators’ teaching and social presence in online asynchronous 
interprofessional education discussion’, the contributions of the online IPE 
facilitators to their individual team’s asynchronous discussion boards were 
investigated in relation to the Community of Inquiry (CoI) framework. The 
facilitators’ contributions to their own team’s discussion boards were 
downloaded and analysed using Directed Content Analysis, based on the 
teaching and social presence indicators of the CoI framework. These two studies 
demonstrate the ability of the CoI framework, with the addition of a small 
number of indicators, to comprehensively describe the contributions of the 
online IPE facilitators.   
The two final papers presented in this thesis, Paper Five, ‘Online 
interprofessional education facilitation: A scoping review’, and Paper Six, 
‘Interprofessional education and practice guide No 10: Developing, supporting and 
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the development of online IPE facilitation in the future by setting an agenda for 
further research and by providing practical advice on the online IPE facilitation 
role. More specifically, Paper Five explores the extent, range and nature of 
research on online IPE facilitation. Using scoping review methodology, Paper 
Five identifies ten studies in the peer-reviewed literature that focus on online 
IPE facilitation. A Thematic Analysis of the content of the ten studies 
summarises the research focus to date, highlighting gaps in the literature and 
identifying future research priorities. The final paper in this thesis, Paper Six, 
provides practical advice for educators developing, supporting and sustaining a 
team of facilitators guiding online IPE learning experiences. Drawing together 
the aforementioned literature as well as my experience in leading a team of 
online IPE facilitators over the last decade, Paper Six presents 12 key lessons to 
provide practical guidance for online IPE educators in the future.  
The six papers presented in this thesis provide some of the first published 
insights into online IPE facilitation, contributing original research knowledge to 
the growing field of online IPE. Specifically, this thesis demonstrates that 
favourable outcomes associated with an online IPE initiative may be more far-
reaching than just the intended learners. Online IPE facilitators, who also work 
as practicing clinicians, report their own interprofessional learning and 
implement changes to some of their workplace collaborative practice 
behaviours associated with the online IPE facilitation experience. Given these 
positive cognitive and behavioural outcomes in addition to a positive reaction to 
the online IPE facilitation experience, Barr, Koppel, Reeves, Hammick and 
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outcomes, as has been done for learners in the past. This thesis also 
demonstrates the applicability of the widely used CoI framework to the online 
IPE environment, providing the first published endorsement of this framework 
as a tool to guide future online facilitation contributions to teams of 
asynchronous online IPE learners. 
Combined, the findings from the first four papers in this thesis position the 
online IPE facilitator as playing a valuable role in contributing to the 
international call for improved interprofessional collaborative practice in 
healthcare. This is proposed through appropriately guiding learners in an IPE 
initiative as well as instituting their own learning and behaviour change in their 
practice/workplace environments. Reflecting the valuable role of the online IPE 
facilitator, this thesis uniquely contributes the first published guidelines in the 
peer-reviewed literature that provide concise, practical advice for educators 
intending to support, develop and sustain a team of online IPE facilitators. 
Finally, this thesis identifies future research priorities to continue to build the 










A number of terms are used throughout this thesis that have varying meanings 
depending on the institution or country in which they are used. To ensure 
clarity of meaning in this body of work, short descriptions of these terms as 
used in this thesis are presented below. 




The relay of information with a time lag. Examples include 
discussion forums and email. 
Course This term refers to a class or program taken to study a 
particular subject of interest, i.e. interprofessional 
education. In many Australian universities, a course can be 
called a ‘unit’ or a ‘subject’, however, in the international 
arena, the term course appears to be used more frequently. 
Therefore the term ‘course’ in this thesis encompasses 
individual subjects or units of study. 
Degree A qualification conferred at a college or university. A 
degree comprises of a number of individual subject specific 
courses (or units) of study. 
Facilitator Individuals who are responsible for guiding learners 
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responsible for the design of the curriculum.  The same 
person/people may be responsible for the design and the 
facilitation. 
Outcomes Significant learning that individuals have achieved and can 
reliably demonstrate as a consequence of a course or 
program. In the IPE context, and throughout this thesis, 
outcomes of IPE initiatives are most commonly categorised 
based on Barr, Koppel, Reeves, Hammick and Freeth’s 
(2005) typology of IPE outcomes. This typology is 
originally based on Kirkpatrick’s (1998) four-point 
typology of educational outcomes. 
Post-licensure 
learners 
Learners who have completed a degree and are accredited 
to practice as a professional in their area. These learners 
may be undertaking formal or informal learning as part of 
their continuing professional development. Post-licensure 
learners are also frequently called post-qualification or 
post-registration learners.  
Pre-licensure 
learners 
Learners who have not yet completed their degree and are 
currently studying to obtain their healthcare degree and 
associated accreditation. These are also frequently called 










Working together at the same time (real-time). Examples 
include chat rooms and videoconferencing. 
Unit The earlier published papers presented in this thesis use 
the term ‘unit’ meaning a specific subject area of study (i.e. 
interprofessional education). However, the latter papers 
encompass the term ‘unit’ within the meaning of ‘course’ – 
as explained above. This was a publication decision made 
to better align the Australian research with the more 
common use of the term ‘course’ by international 











Chapter One: The case for research on online 
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This thesis is an exploration of online Interprofessional Education (IPE) 
facilitation. In this chapter, I introduce the concept of interprofessional 
collaborative practice, the role of IPE in developing a healthcare workforce 
skilled in working in this way and the applicability of online mediums for IPE 
delivery. I then introduce the Deakin University online IPE course and how my 
involvement in leading this course fuelled my desire to research in the area of 
online IPE facilitation. The limited peer-reviewed literature associated with 
online IPE facilitation available when first engaging with the research in this 
area in 2010 is then summarised, before presenting a rationale for this thesis, 
and the subsequent research questions. 
1.1. Introduction to Interprofessional Collaborative Practice  
Over the last forty years there have been a range of developments in 
healthcare that have emerged as “drivers” for the promotion of health 
professionals needing to be better prepared to lead and collaborate in 
interprofessional teams. These drivers include, but are certainly not limited to, 
an increased focus on patient centred care, improving the quality and safety of 
care, media coverage of poor teamwork cases, rising consumerism within 
healthcare, rising costs of care, a focus on regional and rural care (Reeves, 
Lewin, Espin & Zwarenstein, 2010a) and inquiries into healthcare misadventure 
(e.g. Bristol Royal Infirmary Inquiry, 2001; Francis, 2013; Kohn, Corrigan & 
Donaldson, 2000). Further, with our aging population the burden of disease has 
shifted from acute to chronic illness, with health problems presented by 
individuals, families and communities increasingly being more complex. This 
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settings to greater attention on prevention, primary care and the importance of 
the community (Health Professions Accreditors Collaborative, 2019). In 
combination these drivers have resulted in the need to deploy health workers 
more efficiently, effectively and economically (Frenk et al., 2010). 
Internationally, health policy makers have shifted their attention from 
traditional healthcare delivery methods to innovative, system-transforming 
approaches that will ensure the appropriate supply, mix and distribution of the 
healthcare workforce to meet these changing demands (World Health 
Organisation [WHO], 2010).  
One of the most promising strategies in the search for innovative, system-
transforming strategies is interprofessional collaborative practice (also often 
referred to as ‘collaborative practice’, ‘interprofessional collaboration’ or 
‘interprofessional practice’). Interprofessional collaborative practice involves a 
partnership between a team of healthcare providers and a client in a 
participatory, collaborative and coordinated approach to shared decision-
making (WHO, 2010). It occurs “when multiple health workers from different 
professional backgrounds provide comprehensive services by working with 
patients, their families, carers and communities to deliver the highest quality of 
care across settings” (WHO, 2010, p. 13). Healthcare workers in the 
interprofessional team can include a broad range of people who undertake 
actions with the primary intent to enhance health. This includes individuals who 
diagnose and treat disease, and those who promote and preserve health. These 
may be professionals with unique areas of competence, whether regulated or 
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management and support workers (WHO, 2010). Collaborative 
interprofessional healthcare teams understand how to “optimise the skills of 
their members, share case management and provide better health services to 
patients and the community” (WHO, 2010, p. 10). The way interprofessional 
collaborative teams actually function can vary, depending on their clinical 
purpose and the local needs of the patients/clients they serve (Reeves, Xyrichis 
& Zwarenstein, 2018). However, key features of interprofessional teams that do 
work in a collaborative manner include: understanding each other’s roles, 
understanding strategies to promote effective team functioning and shared 
decision making, and using effective interprofessional communication, including 
how to manage interprofessional conflict, whilst maintaining a patient centred 
focus (Canadian Interprofessional Health Collaborative, 2010).  
An evolving body of research has demonstrated positive outcomes 
associated with interprofessional collaborative practice. It has been shown to 
improve patient and provider satisfaction, access to and coordination of health 
services, health outcomes for people with chronic diseases, patient care and 
safety as well as the quality of care (Hughes et al., 1992; Jansson, Isacsson & 
Lindholm, 1992; Lemieux-Charles & McGuire, 2006;; Morey et al., 2002; Reeves, 
Tassone, Parker, Wagner & Simmons, 2012; West, Guthrie, Dawson, Borrill & 
Carter, 2006; Yeatts & Seward, 2000; Zwarenstein, Goldman & Reeves, 2009). 
Interprofessional collaborative practice has also been shown to decrease 
hospital admissions, length of hospital stay, total patient complications, clinical 
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et al., 2005; Lemieux-Charles & McGuire, 2006; Mickan, 2005, Reeves et al., 
2012; Zwarenstein et al., 2009).   
In summary, interprofessional collaborative practice has the potential to 
strengthen healthcare systems and improve health outcomes (WHO, 2010). 
Despite this, it is well recognised that interprofessional collaborative practice is 
still not the norm in healthcare provision, and while improvements have been 
noted, many teams in healthcare function sub-optimally (Dow & Reeves, 2017; 
Institute of Medicine, 2015). Therefore, it is regarded as critical that current and 
future healthcare workers acquire the capabilities of interprofessional 
collaborative practice (WHO, 2010). Interprofessional Education (IPE) has been 
identified globally by health policy makers as playing a key role in equipping the 
healthcare workforce with the capabilities essential for interprofessional 
collaborative practice and therefore improving healthcare systems and 
healthcare outcomes (Institute of Medicine, 1972; Institute of Medicine, 2003; 
WHO, 1976; WHO, 2010; WHO, 2016). 
1.2. Introduction to Interprofessional Education 
Interprofessional Education occurs when learners from “two or more 
healthcare professions learn with, from and about each other to improve 
collaboration and the quality of care” (Centre for the Advancement of 
Interprofessional Education [CAIPE], 2013, p. 4). It is an initiative to foster 
interprofessional learning, aiming to enhance attitudes, knowledge, skills and 
behaviours for interprofessional collaborative practice, which in turn can make 
improvements to healthcare practice and ultimately improve the quality of care 





Sherryn Evans     |     PhD Thesis     |     2019      6 
 
Hammick, Reeves, Koppel & Barr, 2005; Fung et al., 2015; Reeves et al., 2016a).  
Over the last forty years, but increasingly so in the last decade, IPE has been 
delivered to a range of learners across the health sector (pre-licensure, post-
licensure) and in a range of settings (classrooms, simulation laboratories, 
clinical settings), traditionally as a face-to-face experience. 
The learning processes associated with IPE are based on adult learning 
principles, emphasising collaborative, experiential, reflective and applied 
learning (CAIPE, 2013; Barr, Koppel, Reeves, Hammick & Freeth, 2005). A key 
feature of IPE is that the responsibility for learning lies not only with the 
individual but also with the learner’s peer group; a group comprising 
individuals from different professions with discrete and differing roles and 
perspectives (CAIPE, 2017). The learners in this peer group become a 
community of practice in which they explore phenomena and problems through 
active participation and the exchange of information. The success of this 
community of practice is reliant upon “their willingness and ability to enter into 
new experiences, to reflect on them from different perspectives, to align their 
values, to create concepts that integrate their observations into logical theories 
and to use them to make decisions and solve problems” (CAIPE, 2017, p. 4). The 
key distinguishing feature of IPE therefore, compared to other forms of health 
professional education, is the explicit need for interprofessional interaction 
between participants to enable interprofessional learning (Barr et al., 2005). 
This implies students do not just learn together or access common learning 
materials, but also teach or facilitate the learning of their peers to promote 
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2005). Summarised simply, IPE initiatives must enable interactivity to foster 
dialogue, discussion and debate among groups of interprofessional learners.  
A range of teaching and learning methods can be used in IPE to create the 
required interactivity, depending on the objectives of the IPE initiative, the 
participants and the resources available (Reeves, 2016b). IPE initiatives have 
most commonly been implemented in face-to face settings where learners 
(either pre-licensure or post-licensure) from one degree/profession interact in 
synchronous (real-time) learning activities with learners from one or more 
other degrees/professions. The synchronous face-to-face activities might be 
based on exchange based learning (e.g., seminar based case discussions), 
observation-based learning (e.g., clinical observations), action-based learning 
(e.g., problem-based learning activities), simulation-based learning (e.g., 
simulating clinical practice) and/or practice-based learning (e.g., 
interprofessional clinical placements) (Barr et al., 2005). In each of these types 
of activities, educators need to provide the opportunities for learners to 
“compare and contrast roles and responsibilities, power and authority, ethics 
and codes of practice, knowledge and skills in order to build effective 
relationships between the professions and to develop and reinforce skills for 
interprofessional collaborative practice” (CAIPE, 2017, p. 6).   
Over the last 40 years, empirical work has examined the impact of IPE on 
learners’ attitudes, knowledge, skills and behaviours, along with its impacts on 
professional practice (e.g., Carpenter, Barnes, Dickinson & Wooff, 2006; 
Hollenberg et al., 2009; McFadyen, Webster, Maclaren & O’Neill, 2010; Morey et 
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of IPE outcomes has been frequently used to classify change associated with IPE 
initiatives in multiple domains at the individual learner level, as well as at the 
organisational and patient level. More specifically, Barr et al.’s (2005) typology 
of IPE outcomes, which is based on Kirkpatrick’s (1998) classic educational 
outcomes model, summarises outcomes of IPE initiatives in six categories:  
1. Reaction;  
2a.  Modification of attitudes/perceptions, and; 
2b.  Acquisition of knowledge/skills;  
3. Behavioural change;  
4a.  Change in organisational practice, and; 
4b.  Benefits to patients/clients, families and communities.  
A number of systematic reviews and syntheses of these reviews have 
demonstrated positive outcomes associated with IPE, particularly aligning with 
categories 1, 2a and 2b of Barr et al.’s (2005) typology. More specifically, the 
reviews and syntheses have demonstrated that learners react well to IPE, their 
attitudes and perceptions of one another are enhanced, and they describe 
increases in interprofessional collaborative knowledge and skills (e.g., 
Hammick, Freeth, Koppel, Reeves & Barr, 2007; Reeves et al., 2016a; Reeves, 
Goldman, Sawatzky-Girling & Burton, 2010b; Reeves, Perrier, Goldman, Freeth 
& Zwarenstein, 2013). It has also been shown that there is more limited but 
growing evidence related to the other categories of Barr et al.’s typology: 
changes in behaviour (3), organisational practice (4a), and benefits to 
patients/clients, families and communities as a result of IPE initiatives (4b) 
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can prepare a workforce skilled in interprofessional collaborative practice, 
equipping healthcare learners with the attitudes, knowledge and skills needed 
to work effectively in this environment. This helps address the global urging for 
increased healthcare collaboration (Institute of Medicine, 2015; Reeves et al., 
2016a; WHO, 2010).   
1.3. The potential of online delivery for Interprofessional Education 
It is clear that interactive learning is fundamental to IPE and that IPE can 
be effective in preparing learners to work in interprofessional collaborative 
practice. There are however many logistical and organisational difficulties in 
bringing learners from a range of disciplines together to learn with, from and 
about each other in a face-to-face manner. For pre-licensure learners, these 
difficulties include, but are not limited to, geography, timetabling, space, off-
campus placement rotations and external accreditation requirements (Barr et 
al., 2005; Casimiro, MacDonald, Thompson & Stodel, 2009; Santy, Beadle & 
Needham, 2009; Stew, 2005). Difficulties in face-to-face delivery are also 
present for post-licensure IPE initiatives, such as challenges associated with 
shift work logistics, increased workloads and staff distribution across numerous 
sites in urban, regional and rural areas (Curran et al., 2015). These difficulties 
often prevent IPE initiatives being instigated or sustained over time. 
Online learning has enormous potential to solve many of the logistical and 
geographic barriers to implementing effective and meaningful IPE (MacNeill, 
Reeves, Hanna & Rankin, 2010). Online learning uses information and 
communication technologies (ICTs) to provide both asynchronous and 
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discussion boards) enable the creation of an accessible, organised and 
structured learning environment that learners are able to access anytime from 
anywhere (deNoyelles, Zydney & Chen, 2014). These asynchronous online 
environments eliminate the logistical and geographic barriers that are 
challenging to accommodate in face-to-face environments (MacNeill et al., 
2010). Similarly, synchronous online spaces (such as video or web 
conferencing) overcome geographic barriers, but do require participants to be 
online at the same time for interaction (Garrison, 2017).   
Online learning, particularly of an asynchronous nature, clearly has the 
potential to overcome the logistical and geographic barriers to implementing 
IPE. In addition to overcoming these barriers, other features of online learning 
may also be advantageous is an IPE environment. A carefully constructed online 
learning environment may in fact align well with the key requirement for 
interprofessional learning: interprofessional interaction between participants 
to enable learning. In the e-learning revolution, online learning has moved from 
traditional distance education that had its focus on content delivery and 
autonomous approaches to e-learning, to learning which uses asynchronous and 
synchronous communication technologies for the purpose of thinking and 
learning collaboratively (Garrison, 2017). Online learning can now enable 
groups of learners to become a community of inquiry whose goal is to construct 
collaborative meaning through critical discourse and reflection (Garrison, 
2017): the kind of group interaction central to interprofessional learning. 
Further, it has been argued that asynchronous online communication gives 
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of issues” (Garrison, 2017, p. 20) and as such, may heighten the 
interprofessional learning for participants.  Based on these arguments, online 
delivery may in fact give more opportunity for the essential interaction and 
reflection needed in IPE than would be the case in a face-to-face environment.  
Collaborative interaction in the online environment may, in fact, have 
some further benefits over face-to-face IPE initiatives. For example, portraying 
themselves in a more anonymous medium may reduce the pressure for learners 
to exhibit an accepted professional identity, enabling learners to explore 
different aspects of their professional identity (MacNeill et al., 2010). The 
perceived relative anonymity of the online medium may also result in learners 
risking failure when compared to a face-to-face environment and subsequently 
using the online experience for learning, leading to more active engagement in 
the experience (Dark & Perrett, 2007). The online experience may also help 
breakdown healthcare hierarchy, often cited as a challenge in face-to-face IPE 
experiences and healthcare in general (e.g. Tran, Kaila & Salminen, 2018), 
through mutual navigation of digital literacy, fostering a safer learning 
environment to risk failure with colleagues (MacNeill et al., 2010). Online 
learning may also accommodate different levels of learners and professional 
cultures, often seen in the usually very diverse IPE community (Barr et al., 
2005). Whilst there are many positives associated with online learning, it needs 
to be acknowledged that learning in this environment may also present some 
challenges. Some learners may find online learning isolating compared to more 
traditional learning methods (Roberts & McInnerney, 2007), technological 
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Woolley, 2011) and there may be a loss of collegiality that is associated with 
face-to-face learning (Lillis, Gibbons & Lawrenson, 2010). 
Online learning has become increasingly popular and now boasts a 
significant portion of the higher and continuing education landscape, with its 
reach being well established in the teaching and learning literature. There is 
some evidence that online learning is as effective as traditional teaching 
methods in the health professions’ education, improving a range of professional 
attitudes, knowledge, skills and behaviours (e.g., Cook et al., 2008; 1999; Means, 
Toyama, Murphy, Bakia & Jones, 2010; Tudor-Car et al., 2019). Further, it has 
also been shown that online learning can enhance the accessibility, quantity and 
quality of health professionals’ education (Maloney et al., 2012). In summary, 
online learning is now common in higher education, has the potential to 
overcome the barriers of face-to-face IPE and aligns well with key 
interprofessional learning principles. Despite this, its application in the IPE area 
has only really emerged in the last decade.   
1.4. The rise of online IPE 
A detailed literature search shows the earliest published paper that 
reports the use of ICTs to deliver IPE was over 20 years ago in 1996 (Kovacich, 
1996), only six years after the introduction of the world wide web. Kovacich’s 
(1996) paper describes the use of email and asynchronous computer 
conferencing (an early form of discussion boards), and two synchronous 
chatting sessions for four teams of pre-licensure allied health students to 
explore rural health client cases. Whilst the majority of Kovacich’s paper 
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content analysis of the students’ contributions. The content analysis suggests 
that students experienced an increased understanding and appreciation of the 
roles and functions of different healthcare providers as a result of the IPE 
initiative. 
Despite this early paper showing the potential for the online delivery of 
IPE, only a small number of published accounts of online IPE initiatives were 
seen in the next decade (1996-2006). The majority of these papers were based 
on shorter term professional development opportunities for post-licensure 
health professionals, using a combination of email, asynchronous discussions, 
video conferencing and web conferencing, and were mostly delivered to small 
groups of learners (e.g., Bendz, Joakimson & Oinas, 2001; Connor, 2003; 
Kinghorn, 2005; Liu, Cook, Varnhagen & Miyazaki, 2004; Lund, Lam & Parks, 
2002; MacDonald, Stodel & Casimiro, 2006). There were, however, two papers 
that began to show the potential of online learning for larger groups (more than 
100) of pre-licensure healthcare students during this time (1996-2006) 
(Juntunen & Heikkienen, 2004; Hughes, Ventura & Dando, 2004). Firstly, 
Juntunen and Heikkienen (2004) engaged 150 pre-licensure students from four 
professions in asynchronous team discussions aimed at developing a theoretical 
viewpoint on caring for the elderly. Some brief evaluation data of the initiative 
were included in the paper indicating positive and problematic aspects of the 
initiative as identified by the students, staff and online learning experts; 
however, this evaluation was not explored in detail (Juntunen & Heikkienen, 
2004). Secondly, Hughes et al. (2004) described the development of an online 
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interprofessional students. This paper described key aspects of the theoretical 
design and delivery of the module centred on asynchronous discussion boards 
(following a face-to-face introductory session), but no detailed evaluation was 
available. In summary, in the decade (1996-2006) following the publication of 
the first identifiable paper linking IPE and online learning (Kovacich, 1996), a 
small number of papers emerged reporting the use of online learning for IPE, 
but were limited by being either mostly small-scale professional development 
opportunities for post-licensure health professionals, or not formally or 
thoroughly evaluated. 
In the two following years (2007-2008), three key institutions (University 
of the West of England, Coventry University, and the University of Alberta) 
published online IPE accounts situating themselves as early pioneers in online 
IPE for pre-licensure learners. In the United Kingdom, the University of the West 
of England and Coventry University demonstrated the potential of 
asynchronous team discussion boards for large cohorts of students either as a 
fully online module (Miers et al., 2007), or as part of a blended module that 
included both face-to-face and online aspects (Clouder, 2008). These two papers 
provided detailed accounts of their online IPE initiatives highlighting the ability 
of online IPE to provide solutions to some of the face-to-face barriers of IPE 
(Clouder, 2008) and the positives and challenges of the experiences from the 
learner’s perspective (Miers et al., 2007). In Canada, the University of Alberta 
reported on their early trial using a blended delivery of IPE compared to face-to-
face delivery (Carbonaro et al., 2008). In comparison to their UK colleagues, the 
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bring teams of interprofessional learners together. The researchers clearly 
demonstrated that the blended learning format was as effective as the 
traditional face-to-face format in the development of interprofessional team 
knowledge, skills and attitudes (Carbonaro et al., 2008). Combined, these three 
papers demonstrated the potential of the online medium to enable 
interprofessional learning. Interestingly at this time, no published accounts of 
wholly online IPE units utilising both synchronous (real-time) and 
asynchronous (exchange of messages not in real-time) technology embedded 
into healthcare students’ curriculum were identified. 
In the last decade (2009-2019) the use of online IPE has grown 
significantly, coinciding with the world wide digital revolution, with many more 
examples of initiatives both for pre-licensure and post- licensure learners 
emerging. In 2015, a review of the effectiveness of IPE initiatives using ICTs 
identified 55 studies related to this topic published from 1996 to 2013 (Curran 
et al., 2015). The majority of these 55 studies were published since 2008. Curran 
et al.’s (2015) review reported that a range of ICTs were being used in IPE 
scenarios, with asynchronous discussion boards being the most common. 
Synchronous communication was also reported, such as via video-conferencing, 
web-conferencing or instant messaging (Curran et al., 2015). A number of other 
ICTs were also noted such as learning management systems, email, multimedia 
videos, websites and mobile communication (Curran et al., 2015). The initiatives 
described in the reviewed articles varied, differing in complexity and scope 
from short, one-off activities to long-term programs across the curriculum. 
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outcomes (2005) (described in section 1.2). It was found that learners react 
positively to the use of ICTs in the delivery of IPE, and that ICT-mediated IPE 
can lead to attitudinal and knowledge change consistent with traditional 
methods of IPE delivery, providing a clear endorsement for the value of online 
mediums to deliver IPE. Since Curran et al.’s review, many other papers have 
emerged, cementing the wider acceptance of the online environment as a 
modality for IPE for both pre- and post-licensure learners (e.g. Bluteau, Clouder 
& Cureton, 2017; McLoughlin, Patel, O’Callaghan & Reeves, 2018; Reeves, 
Fletcher, McLoughlin, Yim & Patel, 2017). In fact, in a recent significant United 
States publication, collaborative online learning is clearly listed as a key 
learning modality for IPE. In this 2019 publication, collaborative online learning 
is described as “online collaborative learning activities, completed 
synchronously or asynchronously, where students from one program learn with 
students from another program or with practitioners representing different 
professions from their own” (Health Professions Accreditors Collaborative, 
2019, p. 15). 
1.5. The introduction of online IPE at Deakin University 
In 2006, the Faculty of Health at Deakin University, Victoria, Australia, 
recognised the need to incorporate IPE into its curriculum, reflecting the global 
movement for improved interprofessional collaborative practice. Like many 
institutions, there were multiple, complex logistical and geographical barriers to 
delivering interprofessional learning opportunities for students in this Faculty. 
Potential students were not only from four different schools and six different 
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postgraduate students, with differing university and placement timetables. In 
addition, these potential students were spread across Deakin’s four 
geographical campuses and the online campus known as the ‘Cloud’ campus.  
In June of 2008, I was appointed as the Faculty of Health’s 
Interprofessional Education Coordinator and was tasked with developing IPE 
opportunities for students in the Faculty of Health undertaking clinical degrees. 
Given the geographical, timetabling and diversity of learner challenges outlined 
above, it was clear that it was an impossible task to get the desired students 
together in a face-to-face forum for interprofessional learning, and an 
innovative alternative was required. In its 30-year history prior to 2008, Deakin 
University had developed a reputation as Australia’s leading institution in 
distance education, winning national awards and international endorsements 
for its ability to enable students to study in ways, places and times suited to 
individual preference (Deakin University, 2019).  Deakin’s Strategic Plan in 2008 
(Deakin University, 2008) clearly stated the university’s ongoing commitment 
to innovative teaching and learning and being a leader in flexible education. 
Surrounded by this culture of innovative and flexible teaching and learning, I 
wondered if we could deliver our IPE program in the online environment. I 
therefore started to explore this possibility. 
 As outlined in section 1.4, a detailed literature review in 2008 revealed 
only five published accounts of online IPE for large cohorts of pre-licensure 
interprofessional learners; two delivering fully online IPE asynchronous 
experiences (Juntunen & Heikkienen, 2004; Miers et al., 2007) and three 
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synchronous online communication (Carbonaro et al., 2008; Clouder, 2008; 
Hughes et al., 2004). I felt combining the published evidence for online IPE 
(albeit limited) with Deakin’s well-supported and growing online teaching and 
learning commitment, that online delivery was the obvious choice for delivery. 
Consequently, I proposed the development of a wholly online IPE course 
utilising both asynchronous and synchronous technologies, based on the key 
skills, attitudes and behaviours of healthcare interprofessional collaborative 
practice. This proposal was significant given that no published accounts of 
wholly online IPE courses utilising both synchronous and asynchronous 
technology embedded into healthcare students’ curriculum were able to be 
identified at that time. I presented this concept to the Faculty of Health’s 
executive staff and was supported to develop a cloud-based (wholly online) IPE 
course. The course, ‘Collaborative Practice in Healthcare’, was implemented in 
2009 and continues to run a decade later in 2019. 
‘Collaborative Practice in Healthcare’ is a one credit point course 
(comprising 110 hours of study over an 11-week trimester period) that is 
designed to help students understand the value and key competencies of 
interprofessional collaborative practice. Students explore the roles, 
responsibilities and perspectives of the various professions in the healthcare 
team, reflect on personal factors that influence how they work in teams, 
collaborate with others in student interprofessional teams to plan services for 
virtual patients and learn to communicate with the healthcare team in the 
online environment. To achieve the course’s learning outcomes, each trimester 
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students, each with a team facilitator. The facilitators guide the 
interprofessional student teams to learn with, from, and about each other while 
participating in a variety of tasks housed in Deakin’s learning management 
system (Brightspace) including: 
- Online asynchronous team discussions that focus on issues central to 
collaborative practice, such as the role of the patient in the healthcare team 
and communication in healthcare teams.  These discussions also focus on 
the development of care plans for complex cases. 
- Synchronous (real-time) online case conferences to develop care plans for 
simulated authentic patient cases using a desktop virtual classroom 
environment (Blackboard Collaborate Ultra). In case conferences, student 
teams simulate actual healthcare teams and develop a shared care plan 
document. The cases are housed in a virtual town, Deakin Point, developed 
by the IPE team that includes 15 filmed patient interactions, with 
supporting documentation such as medical records and referral letters. 
- Engagement with seven interactive Articulate Storyline resources focusing 
on interprofessional collaborative practice, and the six competency domains 
of collaborative practice as outlined by the Canadian Interprofessional 
Health Collaborative (2010): patient-centred care, interprofessional 
communication, role clarification, team functioning, interprofessional 
conflict resolution and collaborative leadership. The resources are designed 
by the IPE team to engage students actively in reflection on these topics in 
relation to their past experience in teamwork and on their future work as a 
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interactive, enabling students to view relevant video footage of healthcare 
professionals and teams, undertake a number of well recognised validated 
instruments to aid self-reflection, read contemporary evidence-based 
literature and listen to narrated material relevant to the topics.  
Throughout the course, students receive formative and summative 
assessment. This is focused on their participation in the asynchronous team 
discussions and synchronous case conferences, along with the content of the 
associated care plans that the teams produce. Summative assessment also 
focuses on the students’ collaborative practice knowledge development based 
on the Articulate Storyline resources. Near the completion of the course, 
students submit reflective pieces focused on their experiences in teamwork and 
collaboration in relation to the six competency domains of collaboration 
practice.  
Since its inception in 2009, 12 pre-licensure degrees from different health 
profession disciplines have been involved in the course ‘Collaborative Practice in 
Healthcare’ at varying times: Bachelor of Medicine/Bachelor of Surgery (now 
called Doctor of Medicine), Bachelor of Nursing, Bachelor of Social Work, 
Bachelor of Occupational Therapy, Bachelor of Medical Imaging, Master of 
Clinical Psychology, Master of Dietetics, Master of Clinical Exercise Physiology, 
Master of Optometry, Master of Professional Psychology, Master of Social Work 
and Doctorate of Clinical/Health/Forensic Psychology.  ‘Collaborative Practice in 
Healthcare’ is a core course for the degrees involved, apart from the Bachelor of 
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This equates to approximately 500 students involved in the course each 
trimester it is delivered. In 2019, ten degrees continue to undertake the course. 
 Unlike many IPE initiatives, ‘Collaborative Practice in Healthcare’ has 
been sustained for over a decade, with consistently positive student evaluations 
of their experience in the course and associated learning outcomes, and positive 
industry feedback about the interprofessional collaborative practice awareness 
of graduates who have undertaken the course. Sustaining the course for this 
period of time is a significant achievement given that IPE initiatives are 
logistically complex and costly to implement (Paradis & Whitehead, 2018). In 
the Deakin setting, the online nature of the course has been a key factor in 
ensuring its sustainability, allowing changes in degree structures and location, 
accreditation and placement requirements, and timetables all being able to be 
accommodated due to the flexibility that online delivery enables. The innovative 
online delivery of ‘Collaborative Practice in Healthcare’, including both the 
synchronous and asynchronous mediums, has been recognised both locally 
within Deakin University, and nationally, receiving a number of awards based 
on its innovation. Interprofessional learning outcomes related to the course, 
including evidence of positive learner attitudinal and knowledge changes, have 
also been published, contributing to the growing evidence base for online IPE 
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1.6. Facilitation in Online Interprofessional Education  
1.6.1.  What is IPE facilitation? 
A key feature of the Deakin IPE course is the use of facilitators to guide 
teams of interprofessional learners. In the Deakin context and throughout this 
thesis, the term ‘facilitator’ relates to individuals who are responsible for 
guiding the learners throughout the interprofessional learning experience, as 
opposed to those responsible for the design of the curriculum. After a year of 
delivering the Deakin online IPE course in 2010, I quickly learned that a 
significant part of my IPE teaching and learning role involved recruiting, 
training and supporting the approximately 25 facilitators to guide the 40 plus 
interprofessional teams of learners each time the Deakin IPE course was 
offered. The literature at that time also identified the fundamental role of the 
facilitator in an IPE initiative, noting that effective facilitated interaction 
between students in interprofessional groups as a key element of the 
interprofessional learning process and therefore essential to the success of any 
IPE endeavours (e.g., Barr et al., 2005; Carpenter & Dickinson, 2008; Cleghorn & 
Baker, 2000; Hammick et al., 2007; Howkins & Bray, 2008; Reeves, Goldman & 
Oandasan, 2007). I felt it was crucial that I become as knowledgeable about 
online IPE facilitation as possible, to ensure I could recruit, train and support 
Deakin’s IPE facilitators to the best of my capabilities.   
Facilitators of IPE (also sometimes referred to as a teacher, mentor, 
preceptor or supervisor) are not unique to the Deakin IPE course and are 
commonly used in face-to-face and online IPE initiatives. Reflecting the explicit 
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facilitators in IPE initiatives (whether face-to-face or online) utilise a 
‘facilitation’ approach rather than employing a more traditional didactic 
teaching style (Carpenter & Dickinson, 2008; Howkins & Bray, 2008). Using this 
approach, facilitators focus less on their status as an expert and more on their 
ability to guide and assist students in their own learning (Anderson, Cox & 
Thorpe, 2009). Facilitators could be described as taking more of a transactional 
approach to teaching. A transactional approach is “balanced with flexibility 
regarding content, a supportive climate, and an opportunity to critically and 
collaboratively explore ideas and construct knowledge” (Garrison, 2017, p. 18). 
Specifically in an IPE environment, the facilitator enables students to learn with, 
from and about each other (CAIPE, 2013) by encouraging student interaction, 
collaboration and group cohesion (Baker, Drane, Chambers & Lindqvist, 2018; 
Derbyshire, Machin & Crozier, 2015). The IPE facilitator provides direction and 
focus towards the learning outcomes of the IPE initiative (Baker et al., 2018), 
whilst leading the group process to meet diverse learning needs and 
professional expectations beyond those found when facilitating groups of uni-
professional students (Derbyshire et al., 2015; Freeman, Wright & Lindqvist, 
2010). IPE facilitation therefore is a complex role with facilitators needing to 
ensure participants actively engage in the dialogue, discussion, debate and 
reflection that is essential for interprofessional learning (Reeves et al., 2016c). 
This is arguably an even more difficult role in the online learning environment 
given the absence of the important non-verbal and paralinguistic cues available 
in a face-to-face setting. It has been acknowledged that the absence of these 
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facilitators to gain immediate feedback to gauge learners’ understanding and 
progress towards desired learning outcomes (Garrison, 2017).  
A number of attributes required for an individual to undertake the 
demanding and challenging role of IPE facilitation effectively have been 
described in the last decade. Like other facilitation roles, IPE facilitators need an 
understanding of the interactive learning methods upon which the initiative is 
based, along with the ability to be able to provide inspiration, encouragement, 
reassurance, support and display humour as well as empathy (Baker et al., 
2018; Chipchase, Allen, Eley, McAllister & Strong, 2012; Derbyshire et al., 2015; 
Lindqvist & Reeves, 2007; Nicol & Forman, 2014; Reeves et al., 2012). Unique to 
IPE facilitation is the need for facilitators also to have a sound knowledge of 
team development, team dynamics and conflict resolution, and apply this 
knowledge to respond to variable group dynamics given that most IPE 
experiences are based on teamwork (Baker et al., 2018; Chipchase et al., 2012; 
Derbyshire et al., 2015; Howkins & Bray, 2008; Reeves et al., 2012; Ruiz, Ezer & 
Purden, 2013). Also unique to the IPE facilitator is a need to be experienced in 
interprofessional work, to assist learners’ reflection when facilitating, to role-
model collaborative learning/working and to convey enthusiasm for 
interprofessional learning and working. This enables the facilitator to act as an 
ambassador for interprofessional collaborative practice (Baker et al., 2018). 
Finally, given IPE facilitators work with learners from a number of different 
professions simultaneously, they need to have confidence in working with 
interprofessional groups and be able to value diversity (Derbyshire et al., 2015; 
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Nisbet, 2011; Watkins, 2016). Most recently, a Delphi survey involving seven 
experts in IPE, identified five essential capabilities for IPE facilitation (Botma, 
2019). These capabilities, defined as statements of what the IPE facilitators 
should be able to do, included: creating and maintaining an optimal learning 
environment that facilitates IPE and collaborative practice; modelling people-
centred care; explaining the essential nature of IPE and collaborative practice; 
using terminology consistently and correctly; and, debating the underpinning 
teaching and learning frameworks alongside fundamental theories and 
philosophies (Botma, 2019). Reflecting the required attributes and capabilities 
for IPE facilitation identified in the collective literature, a number of papers 
have articulated the importance of facilitator training to successfully undertake 
the role, including suggestions for content, based on the unique nature of IPE 
facilitation (e.g., Anderson et al., 2009; Baker et al., 2018; LeGros, Amerongen, 
Cooley & Schloss, 2015; Freeman et al., 2010; Milot, Museux & Careau, 2017).   
The literature that alludes to the role of an IPE facilitator with the 
attributes and training required for the role, although not specific to online IPE 
facilitation, has partially helped refine the recruitment of facilitators into, and 
support during, the Deakin IPE course in the last decade. Although this 
literature has been informative, my instinct very early in my IPE Coordinator 
position was that facilitation of IPE in the online environment is unique, and 
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1.6.2. What do we know about online IPE facilitation? 
 When first immersing myself in the IPE facilitation literature in 2010, I 
was surprised to find that little had been written about the experience of, or 
processes associated with, IPE facilitation in any learning environment at that 
time, despite broad recognition of the fundamental role of the facilitator in IPE 
(note the attributes outlined in the preceding paragraph were published mainly 
in the last decade). This was particularly the case for online IPE facilitation. 
When searching specifically for insights into IPE facilitation in the online 
environment in 2010, only three peer-reviewed papers could be identified 
(Becker & Godwin, 2005; Juntunun & Heikkinen, 2004; Solomon & King, 2010). 
Whilst the aims of each of these three papers varied significantly, when 
combined they provided some insight into online IPE facilitation. In addition to 
some short commentary about the skill required in online facilitation, the 
earliest identifiable paper, Juntunun and Heikkinen (2004) briefly reported an 
evaluation of the facilitators’ contributions to learners’ asynchronous discussion 
by an e-learning expert. It was found that facilitators in this 2004 online IPE 
initiative rarely tried to motivate the students and it was concluded that 
facilitators needed to develop their teaching skills to facilitate web-based 
learning. The other two early papers reported more positive reflections on the 
actual strategies online IPE facilitators used to engage teams of 
interprofessional learners (Becker & Godwin, 2005; Solomon & King, 2010). 
Becker and Godwin (2005) found that coaching facilitators to use a variety of 
facilitation strategies designed to increase student interaction improved 
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Scale (IEPS). More specifically, facilitators that were guided to use a range of 
strategies in an attempt to increase participation, such as messages that 
contained introductions, restated assignments, provided reinforcement and 
gave technical information, were associated with greater changes in learners’ 
IEPS beliefs. Solomon and King (2010) reported that facilitators perceived that 
making explicit links between professional roles, role modelling collaboration 
themselves and encouraging reflection promoted interprofessional learning in 
their teams. Although the facilitators in the Solomon and King (2010) study 
noted these useful strategies, they also acknowledged barriers to 
interprofessional learning in the asynchronous online environment, such as 
varied group composition and ‘‘silent students’’, which presented challenges for 
the facilitators. 
Given the identification of just three studies when undertaking a literature 
search focused on online IPE facilitation in 2010, it was clear there was still 
much to be learnt and shared about IPE facilitation in the online space. The 
three identified studies provided some preliminary insights in to the types of 
contributions facilitators could make in an online asynchronous IPE setting. 
However, more detailed exploration of the types of contributions, along with 
other aspects of online IPE facilitation was clearly warranted. Even at the time 
of my initial searches in 2010, not much had been written about face-to-face IPE 
facilitation. In the last decade however, we have seen growth in literature 
offerings associated with IPE facilitation more generally (in any modality). This 
growth is demonstrated in a 2016 review which synthesised the qualitative 





Sherryn Evans     |     PhD Thesis     |     2019      28 
 
12 papers identified in the 2016 review, nine were published since 2010 
(Reeves et al., 2016c). The synthesis reported three main themes in the IPE 
facilitation literature: ‘facilitator experiences’, ‘contextual characteristics’ and 
‘use of different facilitation strategies’.  The latter of these themes, ‘use of 
different facilitation strategies’ aligns with the focus of the three early online 
IPE facilitation papers outlined above. Since Reeves et al.’s 2016 review, 
literature continues to emerge that considers the IPE facilitator experience (e.g. 
Darlow et al., 2017) and the facilitation strategies (e.g. Milot et al., 2017), along 
with detail on training requirements (Watkins, 2016). Throughout this thesis, 
my contributions to this growth, specifically in the online IPE facilitation 
literature, will be outlined.  
1.7. Rationale for online IPE facilitation thesis by publication 
This chapter has outlined the importance of interprofessional 
collaborative practice in healthcare and the key role of IPE in developing skills, 
knowledge and attitudes to work effectively in a collaborative healthcare 
environment. It has indicated that online delivery has the potential to be an 
effective means of delivering IPE opportunities, and has highlighted the 
alignment of the principles of online learning with those of IPE. The use of, and 
growth in, research focused on online IPE in the last decade has also been 
demonstrated. The Deakin online IPE course was described and presented as an 
early and sustained innovation in the use of asynchronous and synchronous 
online mediums to deliver IPE.  
This chapter has also outlined the importance of IPE facilitators, 
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argued that, despite the realisation of the importance of the IPE facilitator, the 
actual facilitation of online IPE had been largely unexplored in 2010. Given the 
pivotal role of the facilitator in IPE, the gap in the literature related to online IPE 
facilitation and my access to a team of online facilitators, I decided to undertake 
research related to online IPE facilitation believing this would be beneficial to 
my Deakin IPE course and also the wider IPE community.  
1.7.1. Research questions 
The broad aim of this thesis by publication was to explore online IPE 
facilitation. More specifically, this thesis addressed three research questions: 
Research Question 1: What is the facilitators’ experience of online IPE 
 facilitation? 
Research Question 2: What are the attitudinal, knowledge and behavioural 
 outcomes for the facilitators in relation to the online IPE facilitation 
 experience? 
Research Question 3: What contributions do IPE facilitators make in 
 guiding interprofessional learners in online asynchronous discourse?  
1.7.2. Overview of papers and thesis structure 
To address the research questions, six published studies are presented in 
this thesis. Figure 1 summarises basic publication details of the six papers, along 
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As seen in Figure 1, Paper One addressed the first research question 
providing rich contextual information to help understand the experience of the 
online IPE facilitator. More specifically, the aim of Paper One was to explore the 
facilitators’ experience of online asynchronous and synchronous IPE facilitation 
of pre-licensure students. 
The second research question of exploring attitudinal, knowledge and 
behavioural outcomes for the facilitators related to the online facilitation 
experience was addressed by Paper Two. Specifically, Paper Two aimed to 
explore the influence that facilitating IPE has on facilitators’ own collaborative 
practice attitudes, knowledge, and workplace behaviours. 
Papers Three and Four addressed the third research question by exploring 
the types of contributions IPE facilitators make when guiding teams of 
interprofessional learners in online asynchronous interprofessional team 
discussions. More specifically, Paper Three aimed to explore the types of 
contributions made by IPE facilitators to asynchronous interprofessional team 
discussions by using the Community of Inquiry Frameworks notion of teaching 
presence. Paper Four aimed to apply the Community of Inquiry Frameworks 
teaching and social presence indicators to an online asynchronous IPE 
facilitation environment.  
As described above, Papers One to Four directly relate to the three key 
research questions. During my immersion in these first four studies, it became 
clear that I was in a position to develop two other papers that would make an 
important contribution to supporting online IPE facilitation in the future. Papers 
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facilitation. As detailed in section 6.1, I was acutely aware when writing Papers 
One to Four that there was still very little published about online IPE facilitation, 
therefore I felt that a review paper summarising the current state of knowledge 
of online IPE facilitation was warranted. More specifically, Paper Five aimed to 
explore the health professions’ education literature to understand the extent, 
range and nature of research on online IPE facilitation. 
Following Paper Five, I felt an additional paper drawing together my work 
exploring online IPE facilitation and more broadly applying the findings would 
benefit the IPE learning and teaching community. Based on the combined 
learnings and literature summarised in Papers One to Five, and my own 
experience in leading a team of online IPE facilitators, Paper Six provides 
practical advice for those needing to develop, support and sustain a team of 
online IPE facilitators in the future. Specifically, Paper Six aimed to provide 
ideas to assist educators in developing, supporting and sustaining a team of 
online IPE facilitators to guide asynchronous and synchronous online 
interprofessional learning experiences. 
These six peer-reviewed papers are presented in the following six 
chapters. Each chapter commences with three sections: 1) a short commentary 
about how the paper evolved in relation to my overall doctoral journey; 2) a 
brief overview of the paper; and 3) short reflections on the paper.  The 
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1.7.3. Summary of Research Methodology 
As the broad aim of this thesis was to explore online IPE facilitation, 
qualitative approaches were deemed most appropriate. Qualitative research, 
often referred to as exploratory research, “studies things in their natural 
settings, attempting to make sense of, or interpret phenomena in terms of the 
meanings people bring to them” (Denzin & Lincoln, 2013, p. 3). Qualitative 
research therefore seeks to explore, explain and understand how people 
interpret their experiences, how they construct their worlds, and what 
meanings they attribute to their experiences (Merriam & Tisdall, 2016). 
Through this process, qualitative research can provide insights into a 
phenomenon or problem, and assist in developing ideas to be explored or 
hypotheses that can be tested at a later stage using quantitative methods. In the 
education field, along with the wider social sciences, qualitative research has 
been widely used to “provide valuable and trustworthy accounts of educational 
settings and activities, the contexts in which these are situated, and the meaning 
they have for participants” (Maxwell, 2012, p. 655). Given the lack of published 
work around online IPE facilitation, qualitative research was viewed as most 
appropriate in being able to provide an understanding of the experiences and 
processes associated with online facilitation. As the work presented in this 
thesis evolved over a number of years, the overall research design needed to be 
flexible, with each study evolving over time in accordance with the wider 
literature and my developing research interests. This required me to be 
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A variety of qualitative approaches and analysis techniques were used in 
this thesis to reflect the appropriate needs for each study. In summary, Papers 
One to Four used a qualitative case study design (Yin, 2002; 2018), based on the 
Deakin IPE course from 2010-2015. Case study research is anchored in real-life 
situations and provides a rich, detailed account of a phenomenon (Yin, 2018), 
which in this case, is online IPE facilitation. Data were collected via semi-
structured interviews and the download of transcripts from asynchronous 
discussion boards. A range of analysis techniques including Interpretative 
Phenomenological Analysis (IPA) (Willig, 2008), inductive thematic analysis 
(Lincoln & Guba, 1985; Braun & Clarke, 2006) and directed content analysis 
(Hsieh & Shannon, 2005) were then employed. Although the methodological 
approach and data analysis is explained in each published paper and also in 
each chapter devoted to the discussion of each published paper, an early broad 
explanation and justification for choice of analytical tools in the overall thesis is 
provided.  
Briefly, the combination of IPA, inductive thematic analysis and directed 
content analysis allowed me to interpret the raw data gained from facilitator 
participants across the IPE course taught at Deakin University from 2010 
to2015. Interpretative Phenomenological Analysis was used to explore the 
subjective experience of online IPE facilitation. Inductive thematic analysis 
allowed interrogation of the attitudinal, knowledge and behavioural outcomes 
for the facilitators related to the online IPE facilitation experience. Directed 
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asynchronous team discussion boards, based on a validated theoretical 
framework. 
The final two papers (Papers Five and Six) moved away from the case 
study approach. Paper Five used scoping review methodology to provide a clear 
picture of what is currently known about online IPE facilitation and to outline 
areas for future research. Whilst it may be more usual to undertake a review 
style paper at the start of a doctoral journey, as already explained (see section 
1.6.2), when I first commenced research in online IPE facilitation in 2010 there 
were only three studies in the specific area; not enough to warrant a review 
paper. By 2017 when I commenced this scoping review, some additional studies 
of IPE facilitation had emerged.  
Paper Six provided practical guidelines in order to assist those tasked with 
co-ordinating a team of facilitators in the online IPE space in the future. Whilst 
not adopting one particular methodological approach, it drew together threads 
from the findings of the individual case studies at Deakin University presented 
in Papers One to Four, learnings from other published literature and knowledge 
built from our team’s experience in leading a team of online IPE facilitators over 
the last decade at Deakin University. Paper six was designed to be an applied 
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Evans, S., Knight, T., Sønderlund, A., & Tooley, G. (2014). Facilitators’ 
experience of delivering asynchronous and synchronous online 
interprofessional education. Medical Teacher, 36(12), 1051–1056. 
doi:10.3109/0142159X.2014.918254 
 
2.1. Evolution of Paper One 
As discussed in detail in Chapter One, the introduction of Deakin’s online 
IPE course in 2009 coincided with a time that online IPE research was 
beginning to become more prevalent. Peer-reviewed papers around this time 
were particularly focusing on descriptions and evaluations of outcomes 
associated with novel online IPE programs (e.g. Carbonaro et al., 2008; Clouder, 
2008; Miers et al., 2007). Whilst there was a growing focus in the literature 
around online IPE, only three peer-reviewed papers could be identified that 
considered online IPE facilitation within their research (Becker & Godwin, 
2005; Juntunun & Heikkinen, 2004; Solomon & King, 2010). This prompted me 
to embark on a research program focusing on online IPE facilitation. As little 
had been written about facilitating IPE in online environments, there are many 
avenues that my research in this area could have focused upon. However, as the 
wider IPE literature (including online IPE) was particularly focusing on 
learners’ reactions to the IPE experience, along with attitude and knowledge 
change, it seemed logical to consider these outcomes from the facilitators’ 
perspective as well. Therefore, as a starting point to my research in the online 
IPE facilitation arena, I decided to explore the facilitators’ experience in the 
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the facilitation role according with level 1 of the Barr et al.’s (2005) typology of 
IPE outcomes (outlined in section 1.2). Although Barr et al.’s typology is widely 
interpreted to reflect learner outcomes at its lower levels (i.e., 1 Reaction, 2a 
Modification of attitudes/perceptions, 2b Acquisition of knowledge/skills; and 3 
Behavioural change), I pondered whether these learning outcomes may be more 
extensive. Could they also be relevant for the facilitators?   
At the time of planning and data collection for this study in 2010, no 
publications could be identified that explored the facilitators’ reaction to, or 
experience of, online IPE facilitation. One 2007 paper had considered the 
facilitators’ experience in delivering IPE, however this was in a face-to-face 
classroom based environment, so not directly applicable to the online teaching 
space (Lindqvist & Reeves, 2007). A second paper evaluated facilitators’ 
perceptions of barriers and facilitators of online IPE but did not directly 
consider the facilitators’ actual reaction to, or experience of, online IPE 
facilitation (Solomon & King, 2010). This paucity in research related to the 
experience of online IPE facilitators led to the development of research question 
one of this thesis: What is the facilitators’ experience of online IPE facilitation? 
The resultant research study was published as Paper One (see section 2.4). 
2.2. Overview of Paper One 
Paper One, published in Medical Teacher in 2014 and presented in this 
chapter, used semi-structured telephone interviews and Interpretative 
Phenomenological Analysis (IPA) to explore the Deakin IPE facilitators’ 
experience of online asynchronous and synchronous IPE facilitation of pre-





Sherryn Evans     |     PhD Thesis     |     2019      39 
 
research approach that aims to explore and understand the subjective 
experience of a particular phenomenon contained within human discourse 
(Smith, Flowers & Larkin, 2009; Willig, 2008). It is based on theories from 
hermeneutics (meanings) and phenomenology (illuminating the lived 
experiences). Given that the experience of online facilitation had not been 
explored before, and that no pre-existing hypotheses or theories of this 
phenomenon existed, the ‘bottom-up’ approach that enables researchers to 
generate codes from the data offered by an IPA approach seemed most 
applicable.   
In devising the methodology for this study, I was mindful of ethical 
considerations associated with the research. Perhaps of primary importance 
was my existing relationship with the proposed participants (facilitators) as I 
not only employed them but also supervised them in their facilitation roles 
within the Deakin IPE course. To avoid perceived issues of coercion to 
participate in the study, it was clearly articulated in the recruitment email sent 
to the facilitators that their participation was voluntary and would have no 
impact on their future employment as a facilitator. It was also documented in 
the recruitment email that the course teaching team (which was led by me) 
would not be advised as to who took part in the interviews and who did not. A 
research assistant with no previous relationship within the Deakin IPE course 
was employed to recruit and thereafter interview the facilitators. It was 
intended that as the research assistant was not associated with the Deakin IPE 
course, the likelihood of the facilitators responding in a socially desirable way 
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assistant transcribed them, de-identifying the facilitators during this process. I 
therefore did not have access to the transcripts until they were de-identified, 
ensuring the anonymity of the facilitators. 
It should be noted that a range of data collection techniques can be used in 
IPA, such as interviews, diaries or focus groups (Willig, 2008). While focus 
groups would also have been an appropriate choice for data collection in this 
study, this was not practical given the geographic distribution of the facilitators, 
their differing work and personal commitments meaning finding mutually 
suitable times to run focus groups was impossible. Semi-structured telephone 
interviews were therefore selected to gather data from the facilitators. Aligning 
with the principles of IPA, the interviewer in this study, while guided by an 
interview schedule, was encouraged to take a curious and facilitative approach 
to enable flexible and open-ended inquiry (Willig, 2008).  
Overall, for Paper One, 19 facilitators out of a total pool of 21 facilitators 
volunteered to be involved in the study and participated in the semi-structured 
telephone interviews. Following analysis using the IPA approach, a number of 
superordinate themes and subthemes describing the facilitators’ online IPE 
facilitation experience were identified. In summary, the facilitators identified a 
number of positives of the online IPE facilitating experience, such as perceiving 
the students were learning, the opportunity for their own development as 
facilitators, the flexibility of the role and feeling supported as a facilitator. The 
study also found a number of challenges of the online IPE facilitating experience, 
including technological problems in the synchronous environment and engaging 
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concluded that this knowledge of the positive aspects and challenges of the 
online IPE facilitation experience would be valuable to those planning online 
IPE initiatives to help maximise the facilitator and student teaching and learning 
experiences. These themes, along with their implications, are clearly identified 
and discussed in Paper One, the published version of which is presented in this 
chapter. 
It should be acknowledged that data collection for this study (via semi-
structured telephone interviews) was undertaken in late 2010. Analysis of this 
data did not commence until late 2012, as I undertook a period of maternity 
leave mid 2011 to late 2012.   
2.3. Reflections on Paper One 
Paper One (see section 2.4) has importance for both the IPE field and for 
me as a researcher. At the time of publication, Paper One was one of two papers 
that had been published addressing the experience of online IPE facilitation. Just 
before publication of Paper One in 2014, another peer-reviewed study (Hanna 
et al., 2013) was published that focused on the experiences of seven online IPE 
facilitators. Hanna et al.’s (2013) paper differed to mine, however, in that it only 
focused on the online IPE facilitation experience in the synchronous 
environment. My first paper focused on the facilitation experience in both 
asynchronous and synchronous environments. Therefore, to my knowledge, at 
the time of publication, Paper One was the first to explore the experience of 
online IPE facilitation in both the asynchronous and synchronous environments. 
The focus on the asynchronous environment of Paper One is of particular note 
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the most common online IPE delivery mode (Curran et al., 2015). Interestingly, 
five years later (2019), Paper One, published in 2014 and Hanna et al.’s study 
(2013) continue to be the only two publications that focus specifically on the 
online IPE facilitation experience. 
 In addition to Paper One making an important early contribution to the 
IPE field in the area of online facilitation, Paper One was personally significant 
for me as a researcher. Paper One was not only my first publication in the area 
of online IPE facilitation, but it was also my first attempt at leading a qualitative 
research project. Prior to this time, I had six publications in peer-reviewed 
journals, but none of these required me to design and implement a qualitative 
research study. Consequently, Paper One resulted in major learning 
opportunities for me, particularly in the areas of qualitative data collection, 
analysis and manuscript preparation. Professor Tess Knight, a co-author on this 
paper, an associate supervisor of this doctorate and an experienced qualitative 
researcher, was particularly pivotal in guiding this learning. Professor Knight 
joined the project team in the later stages of data analysis when I felt I needed 
more guidance on qualitative analysis and manuscript preparation. With the 
benefit of five years more qualitative research experience, I now feel the IPA 
analysis of Paper One could have been further strengthened (see Mellor, Cottrell 
& Moran, 2013 and Rogers, Mey & Cheng Chan, 2017 for other IPA examples in 
the IPE literature). More advanced IPA analyses that focussed on comparing and 
contrasting individual participants’ experiences, offering multiple perspectives 
on a shared experience would have been of benefit (Reid, Flowers & Larkin, 
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representing more of a thematic analysis rather than contrasting individual 
facilitator’s unique experiences. These reflections, however, do not devalue the 
contribution Paper One makes to the field, as it identified key themes of the 
facilitators’ online IPE facilitation experience, and was the first paper to provide 
these meaningful insights in both asynchronous and synchronous 
environments. 
2.4. Paper One Publication 
 Following is the final manuscript for paper one. This manuscript was 
prepared to comply with the Medical Teacher Guidelines for Authors and as 
such the formatting of the paper, including headings and referencing, differs to 
the overall methods used in the narrative of this thesis. The publisher copy can 
be found by using the reference provided at the start of this chapter on page 36.  
 
Abstract 
Introduction: Online delivery of interprofessional education (IPE) is an 
emerging area with very little research to date focussing on the experience of 
the facilitator in this process. The purpose of this paper was to explore the 
facilitator experience of online asynchronous and synchronous IPE facilitation 
of pre-licensure students.  
Methods: Nineteen online facilitators participated in semi-structured telephone 
interviews to explore this experience.   
Results: Findings from Interpretative Phenomenological Analysis indicated that 





Sherryn Evans     |     PhD Thesis     |     2019      44 
 
students were learning, their own development as a facilitator, the flexibility of 
the role and feeling supported as a facilitator. Challenges of the experience were 
also noted including technological problems in the synchronous environment 
and engaging some students or teams in both the synchronous and 
asynchronous environments.  
Discussion: While this study identified positive aspects of the facilitation 
experience it also highlighted some key topics which need to be addressed in 
training for online IPE facilitators to further enhance their experience, and 
subsequently the experience and interprofessional learning of their students.  
 
Practice Points 
• Asynchronous and synchronous online IPE facilitation can be a positive 
experience for facilitators 
• Facilitators need additional training on factors that impact on, and 
strategies to increase, student engagement in both the asynchronous and 
synchronous environments 
• Training also needs to focus on effective troubleshooting for 
technological problems in the synchronous environment along with 
using these challenges as learning opportunities for the student 
 
Introduction 
Despite online learning now being widely used in the higher education sector, 
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researchers have investigated the delivery of IPE using asynchronous (non-real 
time) team discussion forums.  While challenges such as differing levels of 
participation between individuals and groups have been reported  (Miers et al. 
2007), positive outcomes have been noted including sharing professional 
knowledge (Miers et al. 2007), enjoying the learning experience (Santy, Beadle 
& Needham 2009), engagement in collaborative problem-solving and learning 
about each other’s roles (eg Soloman & King 2010). Others have investigated 
blended approaches using a combination of face-to-face and asynchronous 
discussion boards (eg Curran, Sharpe, Flynn  & Button 2008;) or using face-to-
face, asynchronous and synchronous (real-time) technology (eg Carbonaro et al 
2008; Waterston 2011). While in some studies students reported greater 
satisfaction with the face-to-face components when compared with 
asynchronous discussion boards (eg Curran, Sharpe, Flynn  & Button 2008; 
Waterston 2011), others have shown a more positive achievement of course 
learning objectives perceived by students in a blended learning class that 
include asynchronous and synchronous interactions (Carbonaro et al 2008). 
 
Whether face to face or online, the IPE facilitator role is to guide and support 
students through the learning process and provide opportunities to enhance 
their understanding of what they have learned. More specifically the IPE 
facilitator aims to make collaboration explicit, encourage students to share their 
professional perspectives, and model collaboration while balancing the learning 
related to specific content with interprofessional learning (Solomon & King 
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the literature examining their experience in delivering IPE is only beginning to 
emerge. Lindqvist and Reeves (2007) for example explored facilitators’ 
experiences in face-to-face IPE facilitation and highlighted the importance of 
training and debriefing sessions to support the facilitators and the possession of 
the personal attributes of enthusiasm, humour and empathy. Their research 
further revealed that facilitators perceived the role as more challenging than 
facilitating uni-professional groups due to the diversity of the students and 
range of their different learning needs. While these findings provide useful 
insight into IPE facilitation it is possible that the experience of facilitating IPE 
might be different in an online environment from face to face.  
 
Research investigating the experience of the online IPE facilitator is limited. 
Soloman and King (2010) examined the perception of online IPE facilitators 
with a specific focus on the barriers and promoters of online asynchronous IPE.  
They identified varied group composition and “silent students” as barriers to 
IPE. On the other hand, the facilitators suggested techniques such as making 
explicit professional roles, role modelling collaboration, and encouraging 
reflection, promoted IPE. Soloman and King’s (2010) work provides some 
insight into the barriers and promoters of asynchronous IPE from the 
facilitators perspective but does not consider the actual experience of the IPE 
facilitator in the asynchronous environments. More recently, Hanna et al (2012) 
explored online synchronous IPE facilitation through the self-reported 
experiences of seven facilitators of post-licensure interprofessional learners. 
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co-construct a patient case.  Four major themes emerged including technology 
as a dynamic force, reduction in non-verbal cues, evolution of the online IPE 
group process over time and the importance of co-facilitation. While limited by 
a small sample size, Hanna et al’s. (2012) work has begun to describe the 
experience of synchronous IPE facilitation. Outside the IPE environment, several 
studies have considered aspects of asynchronous facilitation (eg Lockyer, 
Sargeant, Curran & Fleet 2006) but unlike Hanna et al (2012), studies examining 
facilitation in the synchronous environment have focused on real time written 
“chat” and not audio web conferencing (eg Asterhan & Schwartz 2010; Chen, 
Chen & Chin-Chung 2009).  The experience of the actual facilitator in online 
synchronous and asynchronous IPE environments therefore warrants further 
investigation. 
 
The Faculty of Health at Deakin University runs a fully online one credit point 
IPE unit (comprising 120 hours of study over a 12 week period) utilising 
asynchronous and synchronous communication technology for pre-licensure 
students from nursing, occupational therapy, social work, clinical exercise 
physiology, medicine, dietetics and psychology. As part of this unit, students are 
allocated into interprofessional teams of approximately eight students 
supported by a facilitator. In these teams, they undertake weekly online 
asynchronous discussions (using WebCT) focusing on issues related to 
interprofessional collaborative practice such as the overlapping roles of the 
professions and the role of the patient/client in the team.  In addition, they 
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conferences using the desktop virtual classroom environment elluminate 
(www.elluminate.com). In the case conferences they develop care plans for 
complex patient/client cases. The role of the facilitator is to guide the students’ 
learning experience in the asynchronous discussions and in the synchronous 
simulated case conferences. This unit has been described in more detail 
elsewhere (Evans et al. 2013). 
 
The purpose of this study was to explore the facilitators’ experience of online 
asynchronous and synchronous IPE facilitation of pre-licensure students. A 
better understanding of the facilitators’ experiences will assist IPE curriculum 




All facilitators involved in the online IPE unit in 2010 were invited to participate 
in the study by email. Of the 21 facilitators invited to participate, 19 (90%) 
agreed to take part.  The majority of the facilitators (90%) were female aged 
between 31 and 50 with previous experience in face to face tertiary teaching 
and either one (42%) or two (58%) years of experience in online IPE 
facilitation. None had facilitated IPE in a face to face context. All were sessional 
staff employed specifically for the online IPE facilitation role and had 
backgrounds in either nursing, dietetics, medicine, social work, speech 
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Procedure 
The study was approved by Deakin University Human Research Ethics 
Committee. Participation involved a post-unit, semi-structured telephone 
interview designed to understand the facilitators’ experience in facilitating in 
both the asynchronous and synchronous environments.  The interview 
questions were informed by a review of relevant and the most recent literature 
on facilitator experiences in both IPE (eg. Howkins & Bray, 2008; Lindqvist & 
Reeves, 2007) and online asynchronous and synchronous environments (eg. 
Lockyer, Sargeant, Curran & Fleet 2006). Copies of the interview questions were 
emailed to participants prior to the interview.  
 
Analysis 
All of the interviews were audio recorded, transcribed verbatim and analysed 
based on the principles of Interpretative Phenomenological Analysis (IPA) as 
described by Willing (2008). IPA is a qualitative research methodology oriented 
towards exploring and understanding the subjective experience of a particular 
phenomenon e.g. being a facilitator of online IPE. This methodology recognises 
that such experience is never directly accessible to the researcher and as such a 
process of interpretative engagement with the texts and transcripts is 
undertaken to unravel the meanings contained in them (Willing 2008). In 
accordance with Willing’s approach, two investigators independently read all of 
the transcripts and produced unfocused notes that reflected their initial 
thoughts and observations in response to the text. This was followed by 
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themes and labelling these. The two investigators then met to review how the 
identified themes inter-related and form agreed clusters of themes 
(superordinate themes) and subthemes to assist in structuring the analysis. The 
text was relabelled by one of the investigators with the agreed superordinate 
themes and subthemes with periodic review by the other investigator to 
confirm the labelling assignment. A summary table was then produced of the 
superordinate themes and subthemes together with illustrative quotes.  The 
qualitative data analysis program, NVivo 8™, was used to organize the text, 
explore the data and summarize the results. Participants were invited to an 
online synchronous validation session where they were asked to provide 
feedback and verify the findings. Fourteen of the 19 (74%) participants 
attended this session. 
 
Results 
Two superordinate themes emerged from the analysis: “positives of the 
facilitating experience” and “challenges of the facilitating experience”. For the 
superordinate theme “positives of the facilitating experience” four subthemes 
emerged. For the superordinate theme of “challenges of the facilitating 
experience” two subthemes emerged.  Table 1 summarises the superordinate 
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Table 1 
Superordinate themes and subthemes describing the facilitators’ online IPE 
facilitation experience 
Superordinate theme 1 
Positives of the facilitating 
experience 
Superordinate theme 2 
Challenges of the facilitating 
experience 
a. Perceiving that the students 
were learning 
a. Technological problems in the 
synchronous environment  
b. Own development as a 
facilitator 
b. Engaging students in both the 
asynchronous and 
synchronous environments c. Flexibility of the role 
d. Feeling supported as a 
facilitator  
 
Each of the superordinate themes and associated subthemes are described 
below with representative participant quotations.  
 
Superordinate theme 1 – Positives of the facilitating experience 
1a. Perceiving that the students were learning 
The facilitators perceived that the online IPE unit provided a powerful 
interprofessional collaboration learning opportunity for the students, 
particularly about the roles of other health professionals and team dynamics. 
They felt the students displayed a progressive understanding and appreciation 
of interprofessional collaboration when reading their asynchronous discussion 
messages and when listening to their synchronous case conferences throughout 
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satisfying for the facilitators, as they felt they had assisted that process through 
their facilitating roles. They also felt excited that the students were learning 
about something that they, as health professionals, valued: 
 “I enjoy observing the students learn something that I feel is very 
important clinically in terms of the case management skills and working 
collaboratively.” 
 “It was great watching their learning and observing them actually 
understand the concept and importance of collaboration as the trimester 
moves on.” 
 
1b. Opportunity for own development as facilitators  
The facilitators saw the experience as an opportunity for their development of 
skills as a facilitator of learning, as an IPE facilitator and as an online facilitator. 
While most of the facilitators had taught in the tertiary environment before, 
their experience had been predominantly in face-to-face environments mainly 
in larger traditional classroom tutoring positions, with a small number in 
problem-based tutorials. In their larger classroom tutoring experiences their 
role was of an “expert” in the area providing the “answer” to students as 
opposed to guiding and supporting students through the process and enhancing 
their understanding of what they have learned. In this unit, the facilitators 
identified the need to be acutely aware of their role as a facilitator of a team of 
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“It was not about “teaching” as it was affording the learning experience.” 
The facilitators were all relatively new to IPE facilitation with this being their 
first or second year in the role.  Therefore in addition to developing as an actual 
facilitator of learning, they were also developing specifically as IPE facilitators. 
They acknowledged the complexity associated with the range of students in 
their teams, in particular professional differences and hierarchies. The 
facilitators felt they needed to develop skills to assist in managing these 
complexities: 
 “It’s a very dynamic group; it is made up of lots of different personalities 
and different levels of experience and hierarchies so I think it’s just very 
important that you come into that being aware where your potential issues 
might be.”   
The facilitators also commented that the experience was an opportunity to 
develop online facilitation skills. This included new skills in both the use of 
online technology and how to facilitate in those mediums. Both the synchronous 
and asynchronous communication mediums used were relatively new to nearly 
all of the facilitators and hence they felt they were learning the intricacies of 
these programs as they worked with the students, often learning from the 
students themselves: 
 “I enjoyed I guess my own learning taking an online subject with the 
technology and how to facilitate students in a variety of locations via those 
means. The students themselves were able to assist me at times with some 
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The facilitators also noted that they specifically developed online facilitation 
skills in managing group processes, relationships and conflict: all of which are 
key factors of interprofessional collaboration.  They felt the requirement to 
manage these aspects was more marked in the online IPE environment than in 
their previous face to face classroom experiences due to both the broader range 
of students involved in the unit and the lack of visual cues of the online 
mediums.  Managing the group processes were consequently at the forefront of 
their minds when working with the students: 
“There were some quieter members of the group just deferring to those 
who were willing to speak up… They fairly quickly figured out where they 
sat within the hierarchy and who was willing to take on more and they let 
that happen a bit. And because you couldn’t actually see them, managing 
all of this was harder.”  
 
1c. Role Flexibility 
Facilitators enjoyed the flexibility of the facilitation role and more specifically, the 
fact that the asynchronous aspect of their role could be fitted around other 
important aspects of their lives. Some facilitators were working in part-time or 
full-time clinical positions and were able to undertake their facilitation role 
outside of their normal working hours.  Other facilitators were at home with their 
families and the facilitation role provided them the opportunity of paid 
employment within that context. The facilitators valued being able to complete 
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“I was on leave from my normal job …so the online aspect of the subject just 
meant that I could still contribute in the way that I was required to do and 
wanted to do but could do it 24/7…I could still dedicate the time in my own 
unique way I guess.” 
Flexibility in scheduling times for the synchronous case conferences was also 
valued by the facilitators.  At the start of the study period, facilitators provided 
several time options to students as to when the four synchronous case 
conferences could occur.  The student teams then worked to come to a 
consensus about an appropriate time from those proposed by the facilitator.  
 “I really enjoyed the flexibility of the unit, because [of my profession] my 
hours are pretty brutal, so that I can still facilitate the unit, and I can kind of 
juggle it around my work commitments, and schedule the case conferences 
for times that fit in with my work.” 
 
1d. Feeling supported as a facilitator  
As many of the facilitators had limited experience in online teaching, they 
emphasised the overall importance of facilitator support via asynchronous 
discussion board contact with other facilitators as well as the unit chair. They 
particularly highlighted the value of these discussion boards for guidance on 
weekly activities and problem resolution on specific team issues: 
“I found that often if I had a question, that was answered before I 
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query… the fact that the Unit Chair responds so promptly is great 
because obviously often you need to be very reactive in this 
environment.” 
“All the supportive mechanisms were there. You could get a hold of 
the Unit Chair when you needed to. You could talk to the other 
facilitators very easily on the boards.” 
 
Superordinate theme 2 – Challenges of the facilitating experience 
While there were several positive aspects of the facilitating experience 
highlighted by the facilitators, some important challenges were also 
noted. 
 
2a. Technological problems in the synchronous environment  
All of the facilitators commented that they perceived interprofessional learning 
(IPL) occurred in the synchronous case conferences. While it was perceived the 
students found this aspect of the unit particularly valuable, for facilitators the 
case conferences were challenging at times due to technological problems. 
These problems included log-on issues, being disconnected during the sessions, 
and malfunctioning head-sets/microphones during the sessions. These 
problems occurred both for students and facilitators at times. Although 
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“There was some difficulty at times with the technology, like with 
people and the internet dropping out, or microphones not working 
properly, but they weren’t insurmountable problems, they were just 
one of those things you dealt with and moved on.” 
“…[the case conferences were] rewarding, interesting, and valued by 
the students, but technical problems hindered some of the 
collaboration, hindered the flow of the case conference…” 
Several facilitators described using the technological problems as a learning 
experience for the students. These facilitators talked about encouraging their 
student teams to problem solve solutions as to how they might involve team 
members that were having technological difficulties. They also asked the 
students to consider the possible impact that problems could have on their team 
dynamics, and strategies they could use to manage this. These facilitators also 
indicated asking the students to compare the difficulties to situations that might 
occur in an actual health care setting. 
“When things went wrong I would ask them what they could do to help the 
student who had been booted out, or to think what they would do in real 
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2b. Engaging students in both the synchronous and asynchronous environments 
Facilitators also mentioned that at times it was difficult to engage some students 
in the synchronous environment due to a lack of body language cues that are 
present in the face to face environment. Teams were reliant on audio, instant 
texting, and an interactive white board for communication: 
“…it's much harder to actually do a whole lot of those gut feel 
things because you can't read their [non-]verbal cues or interject 
and stop the aggressive or the rude student or try to get the passive 
learner to come on board and all those sorts of things…” 
Like the synchronous medium, most facilitators specifically commented on 
enjoying the asynchronous format. They did however also note that lacking 
student participation and differences in activity within and between student 
teams was a challenge in facilitating in this medium. They reported that in some 
teams there would be one individual who was only contributing minimally. 
Some teams were also hard to motivate in comparison to other teams, with 
difficulties in developing good reflective discussion threads about the topic at 
hand. Facilitators described posting several encouraging messages to the 
quieter teams, and often sent personal emails to students who didn’t respond to 
the team encouragement. Facilitators expressed frustration at this situation due 
to the time demands the extra prompting required and the feeling that the 
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“Some teams responded to each other and spoke through the activities, 
other teams just posted one discussion and that was it, so that was 
difficult...trying to get them going and really building on those discussions.” 
 
Discussion 
This study described the facilitators’ experience of online asynchronous and 
synchronous IPE facilitation of pre-licensure students. The overall results 
suggest that the online IPE facilitation experience was positive for the 
facilitators. This was expressed in terms of: perceiving that the students were 
learning; their own development as a facilitator; the flexibility of the role; and 
feeling supported as a facilitator.  Additionally, the facilitators felt that their role 
in the asynchronous and synchronous environments was at times challenging.  
The challenges related to technological problems that sometimes arose, and 
difficulties with engaging some students or teams.   
 
The facilitators regarded the synchronous communication as a powerful IPL 
experience for the students, but at times technical difficulties made facilitation a 
challenging, although not insurmountable, experience.  Facilitators and students 
participated in the case conferences from their home computers and hence 
there was not a standard desktop configuration with streamlined internet 
connections and equipment, factors which could contribute to an increase in the 
occurrence of technical issues. While challenging, the facilitators indicated using 
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theirs teams to solve problems - a key feature of interprofessional collaboration. 
In a later analysis of the work of Carbonaro et al. (2008) who also used 
elluminate as a small part of a blended IPE learning experience, King et al. 
(2010) similarly noted that students’ supported each other when there were 
technology problems by communicating and specifically using feedback to 
problem solve on the spot.. Hanna et al’s. (2012) investigation also described 
challenges with synchronous technology but emphasised the importance of 
preparing a contingency plan and the importance of prioritising collaboration 
among the learners over technological perfection. Thus, while previous work 
has emphasised the importance of facilitator training in general (Lindqvist & 
Reeves 2007), the current study, combined with King et al’s. (2010) and Hanna 
et al’s. (2012) work, highlights the need for online synchronous facilitators to be 
specifically trained in effective troubleshooting to manage technical problems as 
they arise, how to use technical problems as an interprofessional collaboration 
learning opportunity and the importance of a contingency plan. While 
facilitators in the current study had access to technical support, future training 
should also emphasise skills to empower students to access technical support 
for difficulties that are out of the facilitator’s control.   
 
Facilitators also noted that a lack of visual cues sometimes made it challenging 
to engage students in the synchronous environment. Hanna et al. (2012) also 
described the challenges of a reduction in non-verbal cues and described this as 
slowing the learners’ collaborative development in their groups. Webcams are a 
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would provide greater access to these visual cues.  Webcams were not used in 
this unit due to a restriction on the number of channels able to be used at any 
given time. Previous studies have highlighted the benefits of using webcams in 
similar programs to elluminate.  Martin, Parker and Deale (2012) for example, 
described that the students perceived the visual presence of the instructor as 
beneficial and that seeing the students through the webcam made the learner-
learner interaction more personal. The use of webcams in online IPE 
synchronous mediums should be explored in the future to assist both students 
and facilitators in accessing useful communication cues.   
 
Others features of elluminate, such as the use of emoticons could also assist in 
expressing non-verbal behaviour.  King et al. (2010) have suggested that 
students should be given a ‘tip’ sheet on how to use certain features of the 
online application to express responses or attitudes that would be typically 
expressed automatically as non-verbal behaviour in face-to-face environments. 
Further, these students should be made aware of the need to make more 
conscious choices about their communications than they do in face-to-face 
environments.  Facilitators should be conscious of modelling and encouraging 
the use of such tools and communication methods.   
 
Facilitators identified differences in activity within and between student teams 
as a challenge in facilitating in the asynchronous environment. Variance in 
participation levels has also been noted by other IPE researchers (eg Miers et al. 
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Having a detailed understanding of factors which impact on these varying levels 
of participation would assist facilitators in managing these differences and 
hence improving their overall facilitation.  While such factors have been 
examined in non-IPE contexts, some recent work has begun to identify such 
factors in online asynchronous IPE.  Waterston (2011) for example, reported 
that teams with greater participation in online discussion boards also 
experienced greater involvement and interaction with facilitators. Greater 
online participation was also predicted by a positive attitude to collaborating 
online before the course began. Further, active students felt that the learning 
materials were interesting and appropriate and took a more coordinated 
approach to the course. Increasing facilitators’ understanding of these factors, 
particularly the impact of their own involvement, may reduce the challenge of 
facilitating in the asynchronous environment. 
 
This study has begun to explore the facilitators’ experience in delivering 
asynchronous and synchronous online IPE to pre-licensure students.  While 
several positives and challenges of the experience emerged from the data, the 
interviews may not have sufficiently drawn out the complexities of the themes. 
Future studies using more detailed interviews or focus groups would enable 
further exploration of these themes. Other limitations of the current study that 
could also be addressed in future work are the influence of gender differences in 
the facilitating experience (given the facilitators in this study were mostly 
females), the impact of facilitators’ own health care profession on their 
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engagement with students or teams. Finally, future work needs to explore in 
greater detail the distinction between the facilitator experience in each of IPE 
facilitation, online facilitation and online IPE facilitation. 
 
Conclusion 
The aim of this study was to explore the facilitator experience of online 
asynchronous and synchronous IPE facilitation of pre-licensure students. This 
study highlights positive aspects of the facilitation experience, and emphasizes 
specific areas for future curriculum planners to consider in their bid to further 
enhance the asynchronous and synchronous online IPE facilitator and student 
experience. In particular, detailed training for online IPE facilitators should 
include a focus on managing technical difficulties in the synchronous 
environment and using these as powerful interprofessional learning 
opportunities. Strategies to encourage and model enhancements in non-verbal 
communication should also be included. Facilitators should also be trained in 
understanding factors which impact on varying levels of participation in the 
asynchronous environment and be provided with relevant strategies to guide 
students to appropriate levels of participation.   Future research needs to 
explore the facilitator experience in the asynchronous and synchronous IPE 
environment in more detail to further understand these themes. 
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reinforced…reflective”: A qualitative exploration of interprofessional 
education facilitators’ own interprofessional learning and 
collaborative practice. Journal of Interprofessional Care, 30(6), 702–
709. doi:10.1080/13561820.2016.1223025 
 
3.1. Evolution of Paper Two 
As described in the previous chapter, Paper One focussed on the 
facilitators’ views of the online IPE facilitation experience, which, it was argued, 
align with level 1 ‘reaction’  in Barr et al.’s (2005) typology of IPE outcomes. In 
Paper One, the facilitators acknowledged the opportunity for their own 
development as a facilitator as a positive aspect of the facilitating experience. 
This finding led me to wonder if the development outlined by the facilitators 
could be broader than just the facilitation skills they described in Paper One. 
More specifically, I wondered if the facilitators, like the learners in an IPE 
initiative, may also be experiencing changes in their attitudes, knowledge, skills 
and behaviours associated with interprofessional collaborative practice as a 
result of the facilitating experience (aligning with levels 2a, 2b and 3 of Barr et 
al.’s (2005) typology of IPE outcomes). Certainly the premise that thinking and 
learning is a shared experience between learners and educators, and that, as 
more recently summarised by Garrison (2017), “teachers are learners and 
learners are teachers” (p. 15) supported the idea that the facilitators themselves 
may experience some of their own interprofessional learning. Further, I felt that 
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in a community of practice. Therefore the possibility that new or different 
learnings may also be experienced by the facilitators was heightened.  
A literature search in 2013 found two papers that supported this 
contention. First, in a 2011 study based on a face-to-face IPE environment, 
facilitators reported learning about different professions as a result of their 
facilitation experience (Anderson, Thorpe & Hammick, 2011). I felt that this may 
also be applicable to the facilitators in the Deakin IPE course, albeit Anderson et 
al.’s (2011) facilitators were in a face-to-face environment and facilitators at 
Deakin would be operating in an online IPE environment. A second paper, 
however, explored peer facilitators’ learning following an online IPE facilitation 
experience (Clouder, Davies, Sams & McFarland, 2012). Clouder et al. (2012) 
explored a range of cognitive, personal and instrumental gains for peer 
facilitators when facilitating asynchronous online discussions. They found that 
as a result of the facilitating experience, peer facilitators enhanced their 
understanding of the other health professions. Whilst this suggested positive 
benefits for online facilitation, my study sought to explore whether this was 
applicable for non-peer facilitators. I wanted to explore whether the IPE 
facilitation experience had any interprofessional collaborative practice-related 
outcomes (i.e. attitudinal, knowledge or behaviour changes related to 
collaborative practice) for online facilitators who were also practising health 
clinicians (as opposed to peer facilitators in Clouder et al.’s (2012) work). I felt 
it would be informative to know if facilitators were also experiencing some 
degree of interprofessional learning to demonstrate that the breadth of 
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be adapted or adopted in the facilitators’ workplace settings. This led to the 
second research question of this thesis: What are the attitudinal, knowledge and 
behavioural outcomes for the facilitators in relation to the online IPE facilitation 
experience? Paper Two of this thesis is the result of researching this question. 
The full publication is presented at the end of this chapter in section 3.4. 
3.2. Overview of Paper Two 
Paper Two, published in the Journal of Interprofessional Care in 2016 and 
presented at the end of this chapter, explored the IPE facilitation influence on 
facilitators’ own collaborative practice attitudes, knowledge, and workplace 
behaviours. As with Paper One, the Deakin IPE course was the site specific case 
study. A methodology that afforded the researcher the ability to probe 
individual responses was required, as the study design needed to incorporate 
in-depth questioning of individual facilitators around their perceptions of the 
influence of the IPE facilitating experience. Therefore, a naturalistic inquiry 
approach (Lincoln & Guba, 1985) in the form of individual interviews was 
determined as most suitable to achieve this aim, enabling open-ended and 
inductive analysis of the participants’ phenomenological accounts. Similar to 
Paper One, a research assistant was employed to recruit and interview the 
participants, and thereafter transcribe the interviews, de-identifying the data 
before releasing the transcripts to me for analysis. This was to mitigate any bias 
or influence my role as manager of potential participants could have on 
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Unlike Paper One which used an Interpretative Phenomenological Analysis 
(IPA), transcribed interviews for this study were analysed using a thematic 
analysis. Having completed Paper One, I felt that ongoing analysis of future 
work in the field could take a different analytical direction. A more advanced 
IPA would contrast a small number of individual facilitators’ experiences in 
detail. Instead, I searched for an analytical framework that would allow broad 
themes to arise from the data. As a result, I chose thematic analysis. More 
specifically, an inductive thematic analysis was selected to allow the emergent 
themes to be driven by the content of the data rather than pre-existing theories, 
as would be the case in a deductive thematic analysis (Braun & Clarke, 2006).  
Sixteen facilitators from a total pool of 32 facilitators agreed to be involved 
in this study. The 16 facilitators participated in semi-structured telephone 
interviews that explored the influence (if any) of the facilitation role on their 
interprofessional collaborative practice attitudes, knowledge and behaviours 
after their involvement in the online IPE course. Following the inductive 
thematic analysis, three themes with associated subthemes emerged. First, the 
facilitators reported their own interprofessional learning associated with the 
experience, particularly in relation to the role of health professionals, 
collaborative practice theory and evidence as well as online communication. 
The reported learning aligns with level 2b, ‘acquisition of knowledge’, in Barr et 
al.’s (2005) typology of IPE outcomes. Second, the facilitators reported they 
changed some of their workplace professional behaviours as a result of the 
facilitation experience, particularly in relation to collaboration with other 
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students and staff. These changes relate to level 3, ‘behavioural change’, of Barr 
et al.’s (2005) typology of IPE outcomes. Finally, unlike the other two themes, 
the third theme, collaborative practice expertise, found that although facilitators 
felt confident in their collaborative practice knowledge and application 
following their experiences as online IPE facilitators, they also felt that they 
could further expand this expertise in formal IPE opportunities. Attitudinal 
changes were not reported by these facilitators. It was concluded that the online 
IPE course may not just be impacting on the development of interprofessional 
collaborative practice knowledge and behaviours in the future health workforce 
(i.e. the learners), but extending to the current practicing healthcare workforce 
as well. Detailed discussion of these themes and their implications are in Paper 
Two (see 3.4). 
3.3. Reflections on Paper Two 
Paper Two makes a unique contribution in the broader IPE field. At the 
time of writing this thesis in 2019, it remains the only identifiable paper that 
examines the outcomes of the online IPE facilitation role for facilitators who are 
also practicing health professionals. This is important because the findings 
suggest that learnings wrought from an online IPE course may have a wider 
influence than just the intended beneficiaries of student IPE learners. 
Facilitators of the online IPE initiative may also experience positive outcomes 
that align with a number of levels of Barr et al.’s (2005) typology of IPE 
outcomes. Paper Two illustrates that the use of practicing clinicians in the 
online IPE facilitation role has the potential to contribute to the upskilling of the 
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priority given that interprofessional collaborative practice is still not the norm 
in healthcare provision (Dow & Reeves, 2017; Institute of Medicine, 2015). 
Many of the facilitators in the Deakin IPE course practice as clinicians at Barwon 
Health, which is one of the largest and most comprehensive regional health 
services in Australia. Barwon Health, led by its Clinical Education and Training 
Unit, have made a commitment to enhancing the collaborative practice 
capabilities of their staff members. Facilitating in the Deakin online IPE course 
appears to be one way to enhance their staff capabilities.  
Paper Two was significant for me in my journey as a qualitative 
researcher. Of most significance was actioning my belief that a more finely 
honed analysis was needed moving from Paper One to Paper Two. I read and 
researched different approaches that would be appropriate to ongoing work in 
understanding perceptions of online IPE facilitation and decided that inductive 
thematic analysis would better interrogate the data moving forward. I also felt 
the learning I had acquired in qualitative data analysis and manuscript 
preparation in Paper One was a sound basis for Paper Two. Consequently, I felt I 
approached Paper Two with more confidence in analysis and could better 
articulate the methodology, results and discussion for the final publication. 
Overall, I felt I produced a better publication with the growth in my data 
analysis skills than I possessed in Paper One which is perhaps research 
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3.4. Paper Two Publication 
 Following is the final manuscript for paper two. This manuscript was 
prepared to comply with the Journal of Interprofessional Care Guidelines for 
Authors and as such the formatting of the paper, including headings and 
referencing, differs to the overall methods used in the narrative of this thesis. 
The publisher copy of paper two can be found by using the reference provided 
at the start of this chapter on page 66. 
 
Abstract 
 While there is extensive research examining the outcomes of 
Interprofessional Education (IPE) for students, minimal research has 
investigated how facilitating student learning influences the facilitators 
themselves. This qualitative study aimed to explore whether and how 
facilitating IPE influences facilitators own collaborative practice attitudes, 
knowledge, and workplace behaviours. Sixteen facilitators of an online pre-
licensure IPE unit for an Australian university participated in semi-structured 
telephone interviews. Inductive thematic analysis revealed three emergent 
themes and associated subthemes characterising participants’ reflexivity as IPE 
facilitators: Interprofessional Learning; Professional Behaviour Change; and 
Collaborative Practice Expertise. Participants experienced interprofessional 
learning in their role as facilitators, improving their understanding of other 
disciplines’ roles, theoretical and empirical knowledge underlying collaborative 
practice, and the use and value of online communication. Participants also 
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interprofessional collaboration with colleagues, a change in care plan focus, a 
less didactic approach to supervising students and staff, and greater enthusiasm 
impressing the value of collaborative practice on placement students. 
Participants reported having acquired their prior interprofessional 
collaboration expertise via professional experience rather than formal learning 
opportunities, and believed access to formal IPE as learners would aid their 
continuing professional development. Overall, the outcomes of the IPE 
experience extended past the intended audience of the student learners and 
positively impacted on the facilitators as well. 
Keywords: behaviours, collaborative practice, facilitators, interprofessional 
education, interprofessional learning, online 
 
Teaching Interprofessional Education (IPE) is a demanding and 
challenging role (Howkins & Bray, 2008). With adult learning theory being the 
most commonly cited basis for IPE programs, teachers in these programs adopt 
the role of a ‘facilitator’ (Howkins & Bray, 2008; Carpenter & Dickinson, 2008).  
A facilitator of learning does not use a traditional didactic teaching style, but 
rather aims to guide and assist students in their own learning. More specifically, 
the IPE facilitator enables students to learn with, from, and about each other 
(Centre for the Advancement of Interprofessional Education: CAIPE, 2002) by 
encouraging student interaction and group cohesion, leading the group process 
to meet diverse learning needs (Derbyshire, Machin, & Crozier, 2014). While 
there is contention regarding the most effective timing and delivery method of 
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between students and the capability of the facilitators are recognised as 
essential to the success of IPE endeavours (Hammick, Freeth, Koppel, Reeves, & 
Barr, 2007). Understanding factors related to IPE facilitators and the facilitating 
experience will inform the development of quality IPE and assist in providing 
the best quality educational experience. 
 A small body of research has begun to focus on IPE facilitation. This 
research has considered the preparation of facilitators for the facilitating role 
(Anderson, Cox, & Thorpe, 2009; Freeman, Wright, & Lindqvist, 2010; Nisbet & 
Thistlethwaite, 2007), the knowledge, skills and attributes needed for the role 
(Derbyshire, et al., 2014; Nicol & Forman, 2014), the nature of the facilitation 
interaction (Ruiz, Ezer, & Purden, 2013), and the assessment of educators’ skills 
in facilitating IPE (Sargeant, Hill, & Breau, 2010). In addition, some research has 
explored the facilitators’ reaction to, or perception of, the experience of 
delivering online IPE (Evans, Knight, Sønderlund, & Tooley, 2014; Hanna et al., 
2013; Lindqvist & Reeves, 2007; Soloman & King, 2010). There is, however, no 
research exploring whether the experience of facilitating IPE has any 
collaborative practice-related outcomes for the facilitators themselves.  
 Outcomes of IPE have been categorised by Barr, Koppel, Reeves, 
Hammick, and Freeth (2005) as a six-fold typology, based on Kirkpatrick’s 
(1994) classic educational outcomes model: 1) Reaction; 2a) Modification of 
attitudes/perceptions, and 2b) Acquisition of knowledge/skills; 3) Behavioural 
change; 4a) Change in organisational practice, and 4b) Benefits to 
patients/clients, families and communities. There is a plethora of research 
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modification of attitudes/perceptions, acquisition of knowledge/skills, and 
behavioural change (Institute of Medicine, 2015; Reeves et al., 2016).  A smaller 
number of studies also suggest positive outcomes for organisational practice, 
and benefits for patient care (Institute of Medicine, 2015; Reeves et al., 2016;). 
There is, however, no research examining whether facilitating students in IPE 
modifies the facilitators own collaborative practice perceptions and attitudes, 
increases their own knowledge or skill acquisition, or leads to changes in their 
own collaborative practice behaviour. It is possible that the interprofessional 
learning associated with the delivery of IPE may extend beyond the students to 
those responsible for guiding the interprofessional learning, broadening the 
potential impact of the IPE endeavours. 
The Faculty of Health at Deakin University, Australia, runs an online one 
credit point IPE unit (comprising 120 hours of study over a 12-week period) 
utilising asynchronous (discussion forums) and synchronous (real-time 
conferencing) communication technology. Facilitators are essential to the 
effectiveness of this unit; their role is to support interprofessional teams of 
approximately eight pre-licensure students from seven different healthcare 
professions. Each week the facilitators guide these teams in online 
asynchronous discussions (using Brightspace; http://www.brightspace.com/) 
that focus on issues related to collaborative practice. In addition, the facilitators 
guide their team’s participation in four one-and-a-half hour synchronous (real-
time) simulated case conferences to develop care plans for complex 
patient/client cases using the desktop virtual classroom environment 
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While it has been found that this unit has a positive effect on students’ 
collaborative practice attitudes (Evans, Sønderlund, & Tooley, 2013) and is a 
positive experience for both students and facilitators (Evans et al., 2014; Evans, 
Ward, & Margerison, 2015), the influence on the facilitators’ own collaborative 
practice attitudes, knowledge, and workplace behaviours had not been 
examined. Informal feedback previously gathered from facilitators participating 
in this unit consistently indicated a perceived positive shift in the facilitators’ 
own collaborative practice knowledge and that this in turn was changing the 
way they went about their tasks at work. The current researchers therefore felt 
that it was important to investigate this further.  
 
Methods 
The study employed a case study design to explore the influence that 
facilitating IPE has on facilitators’ own collaborative practice attitudes, 
knowledge, and workplace behaviours. A naturalistic inquiry approach (Lincoln 
& Guba, 1985) in the form of individual interviews was deemed most 
appropriate to achieve this aim, allowing open-ended and inductive analysis of 
the phenomenological accounts of participants.  
Data collection 
Participants were purposively sampled from the Deakin University’s IPE 
unit facilitators. The facilitators involved in this unit were health professionals 
working in fields known for high quality collaborative practice, and represented 
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public health sectors. Facilitators for the unit were selected based on their 
experience working in collaborative practice environments. Facilitators were 
employed as sessional staff by the university for the duration of each IPE unit 
(12 weeks).  
All 32 facilitators involved in the delivery of the online IPE unit between 
2012 and 2013 were invited by email to participate in the study. It was clearly 
outlined to the facilitators in the recruitment email that the unit’s teaching team 
would not be advised as to who took part in the interviews, and that their 
participation was voluntary and would have no impact on their future 
employment as a facilitator. Sixteen (50%) facilitators responded to the initial 
recruitment email and were interviewed. This sample was sufficient to reach 
data saturation. The participant cohort consisted of four social workers, two 
occupational therapists, four physiotherapists, three nurses, two dietitians, and 
one speech pathologist; four were male (25%) and twelve were female (75%). 
They had been a practicing health professional for between four and 30 years 
(M = 15.5, SD = 7.1), with varying clinical experience. The participants had 
between one and five years’ experience in online IPE facilitation (M = 2.6, SD = 
1.5), and none had facilitated IPE in a face-to-face context.  
Participation involved a post-unit, semi-structured telephone interview 
of approximately 30-40 minutes duration. An experienced qualitative research 
assistant with no prior relationship to the teaching unit or facilitators recruited 
and interviewed participants to minimise potential coercion and socially 
desirable responding. Facilitators who expressed interest in participating were 
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highlighted that transcribed interview data would be de-identified prior to 
being accessed by the research team, that participation was voluntary with the 
potential to withdraw, and that non-participation would not impact their future 
employment as a facilitator. Participants signed, scanned, and returned their 
consent forms to the research assistant via email.  
Interviews were scheduled by the research assistant and conducted via 
telephone once consent was received. Telephone interviews rather than face-to-
face interviews were conducted to minimise time and travel costs for 
participants, and to ensure individuals in regional and rural areas were not 
discouraged from participating. Key limitations of telephone interviews include 
potential for reduced rapport and interviewer sensitivity to non-verbal 
communication cues. To address these limitations, the interviewer spent the 
first few minutes of each telephone interview making casual conversation to 
establish warmth and trust with the participant, and throughout the interview 
was attentive to paralinguistic cues such as tone, volume, and pace of speech to 
guide probing and clarifying questions. Reflexivity within the interview context 
was employed by the interviewer, and encouraged in participants. All 
interviews were audio recorded and transcribed verbatim by the research 
assistant. Participant information was de-identified during transcription to 
protect their anonymity prior to data coding and analysis.  
Ten key questions were included in the schedule. Questions were 
initially open-ended, with impromptu exploratory and clarifying prompts 
applied in situ. Questions 1-4 enquired about facilitators’ professional 
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workplace learning opportunities. These questions provided context for 
participant responses, and helped build rapport. Questions 5-9 conceptually 
aligned with the typology of outcomes of IPE described by Barr et al. (2005), 
particularly the categories of modification of attitudes/perceptions, acquisition 
of knowledge/skills, and behavioural change. These questions enquired about 
facilitators’ attitudes (5, 10), practices (6-8), and knowledge (9) regarding 
collaborative practice after their IPE facilitator role. The researchers’ explicit 
professional knowledge was applied when developing interview questions, 
along with tacit knowledge derived from facilitators’ informal feedback about 
their perceived change in collaborative practice attitudes and workplace 
practices after involvement with the unit in the past. 
Data Saturation 
The process of determining data saturation required the research team 
to engage in preliminary coding of transcribed data while the interviewer was 
implicitly engaged with the data, and for these parties to then discuss emergent 
themes and the value of unresolved or ambiguous concepts. After the 
completion of three interviews the IPE research team met with the interviewer 
to review the interview process and schedule, with no changes made to either 
aspect. After 10 interviews were conducted and transcribed, the IPE research 
team and interviewer met to determine whether data saturation had occurred; 
it had not. An additional six interviews were conducted and then similarly 
reviewed. Data from the six additional interviews clarified ambiguous concepts 
introduced in the first 10 interviews, however no new perceptions or 
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the 16 interviews. Formal coding, description, and interpretation of the data 
was subsequently conducted.  
Analysis 
Transcribed interviews were analysed using inductive thematic analysis. 
An inductive analytical approach is appropriate for exploratory agendas where 
the researcher cannot or does not want to impose pre-existing theoretical 
assumptions to their data analysis, instead using a bottom-up appraisal of the 
raw data (Corbin & Strauss, 2015; Lincoln & Guba, 1985). This enables data 
coding and development of emergent themes to be directed by the content of 
the data; in this way, a new, unique, or alternative interpretation of phenomena 
is made possible. As theory and empirical research on IPE facilitators’ own 
outcomes associated with facilitation is negligible and unable to guide a 
deductive analytical approach, an inductive approach to data analysis was 
deemed appropriate.  
 To ensure the qualitative validity of data coding, categorisation, and 
thematic interpretation, the following procedure was followed. Two researchers 
(an IPE unit teaching member and the research assistant interviewer) 
independently familiarised themselves with the data case by case, using Nvivo 
10 (QSR International Pty Ltd, Doncaster, Victoria, Australia) to highlight 
meaningful words, sentences, or exchanges, and then categorised these into 
potential emergent themes and subthemes. The two researchers then met to 
compare, contrast, and reach consensus on these emergent themes and 
subthemes. They then independently reviewed these potential themes and 
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theme. By independently coding and interpreting the data using a teaching team 
member with insight into the theoretical and educational implications of the 
data, as well as a research assistant skilled in the technical aspects of qualitative 
research but not enmeshed in IPE theory and practice, coder biases were 
moderated and transparency achieved.   
Ethical considerations 
 The study was approved by Deakin University’s Human Research Ethics 
Committee (HEAG-H 145-2013). 
 
Results 
Three themes with associated subthemes emerged from the analysis. 
These themes and subthemes are summarised in Table 1, and then described 
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Table 1. Emergent Themes and Subthemes 
Theme Subtheme 
1. Interprofessional Learning a.  Health Profession Roles Appreciation 
 b. Collaborative Practice Theory and 
Evidence 
 c. Online Communication 
 
2. Professional Behaviour Change a. Interprofessional Collaboration 
 b. Care Plan Focus 
 c. Student Supervision 
 d. Staff Supervision 
 
3. Collaborative Practice Expertise a. Collaborative Practice Skills 




1 Interprofessional Learning 
 Most facilitators reported that they were enthusiastic about collaborative 
practice prior to their involvement in the unit, and that their attitudes to 
collaborative practice had not changed as a result of their facilitation role. 
However, they did report feeling their learning about collaborative practice had 
increased due to their facilitating experience. This learning was variously 
described as being a “reinforcer”, “refresher”, or an “increase in awareness” in 
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“It’s just refreshed me and probably just consolidated a lot of 
what I was doing anyway and probably made it just a little bit 
better” (Facilitator 13).  
 Others seemed to gain this insight over the course of the interview, 
initially denying having learnt anything new, but after self-reflection 
acknowledging changes in their awareness.  
“I sort of felt like I knew it all anyway…It made me more aware 
of how I was interacting with others and how I was doing that” 
(Facilitator 4). 
This learning primarily related to three areas for the facilitators: a 
greater appreciation for the roles of different health professionals (subtheme 
‘Health profession roles appreciation’); developing a nuanced understanding of 
the theoretical underpinnings of, and evidence for, collaborative practice 
(subtheme ‘Collaborative practice theory and evidence’); and gaining a greater 
appreciation for the value of online communication (subtheme ‘Online 
communication’).  
1a Health profession roles appreciation 
The facilitators reported the unit refreshed or refined their knowledge of 
the roles of different health professionals, and in turn resulted in a greater sense 
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“I’m more appreciative of the different aspects of different 
team members being involved with client care to achieve a 
similar outcome” (Facilitator 14).   
The facilitators acknowledged that their previous perceptions were often 
influenced by what they observed on a day to day basis in their roles, or biased 
by applying classic stereotypes of some professions to colleagues. Some also 
admitted that they did not often give other roles credit for the more specialised 
knowledge and skills they possess. 
“I guess I only ever learned about their roles through what 
I saw on the job, which again is often a bit shallow, because 
you're just seeing it from the point of view of the particular 
area where you're working. It's definitely given me a 
greater appreciation of the scope of different roles and how 
they work together” (Facilitator 9). 
 Not only did facilitating the unit increase participants’ awareness of the 
roles and breadth of skills of different health professions, but it also reminded 
them of the importance of these roles and skills to improve client outcomes. In 
particular, participants reported they spent more time now considering how to 
effectively coordinate or work with other professions in practice. 
“I think about it [role of other health professionals] more 
often and I think in my care planning I’m more open to 
thinking about what other disciplines I can engage to solve 
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1b Collaborative Practice Theory and Evidence 
Many facilitators reported their understanding of the theoretical 
underpinnings of, and evidence for, collaborative practice had improved as a 
result of facilitating the IPE unit.  
“I’ve just got a lot better understanding in regards to the 
theory, and how important it is… It really is sort of 
something that’s been lost with my generation going 
through physiotherapy, and I now see how important it is” 
(Facilitator 4). 
As most facilitators had not engaged in IPE before, their knowledge of 
collaborative practice had been attained via their professional 
experience. Their involvement in the unit therefore presented them 
with the opportunity to explore the literature on the topic, increasing 
their appreciation for its theory.  
“I try and read those [IPE readings] annually before I do the 
teaching just to remind me of…the theoretical principles of 
what we’re actually doing clinically and so I guess it has got 
me thinking about it a bit more academically” (Facilitator 2). 
In addition to enhancing their theoretical knowledge of 
collaborative practice, the facilitators reported having learnt that 
collaborative practice was actually an ‘evidence-based practice’ in 
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considered whether collaborative practice principles were supported 
by empirical evidence. 
“It’s very much acknowledged that anecdotally 
interprofessional care delivers better health outcomes but 
then actually having read some of the literature, it sort of 
made me realise that there was more of an evidence base to 
what we were talking about” (Facilitator 1). 
 
1c Online communication 
Distinct from learning about collaborative practice specifically, several 
facilitators acknowledged learning the value of online communication for teams 
and for education.  
“I think one of the things I have learnt to appreciate is the 
value in the whole IT system and using this as a forum to 
deliver that education”. (Facilitator 14) 
 For most of the facilitators, communicating online with students or 
colleagues using asynchronous and synchronous communications technology 
was a new experience, but overall described the experience as “powerful” and 
“effective”. They typically suggested that opportunities to collaborate online in 
their workplaces were still limited, and that online communication was not 
available when they studied their undergraduate degrees. Based on this limited 
experience of online communications, most facilitators had perceived face-to-
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professionals. However, involvement in the unit increased facilitators’ positive 
perceptions of online communication technologies, and their utility for 
professional collaboration.  
“I think I always worked from the premise that face to face 
contact is always more effective, whereas I just had 
underestimated how powerful it [online communication] 
could be …. So the whole idea of doing teleconferences, I think 
I’m more comfortable with it if you like and I’m more of a firm 
believer that it can work” (Facilitator 5). 
2 Professional Behaviour Change 
Facilitators reported that their professional behaviour changed in 
varying ways as a result of their facilitating experience. They described these 
changes positively, feeling that they were now role modelling these new 
behaviours in their workplace. More specifically, facilitators reported changing 
their own clinical practice, such as working more interprofessionally with other 
health professionals (subtheme ‘Interprofessional collaboration’) and with a 
more explicit focus on care planning and goals setting (subtheme ‘Care Plan 
Focus’), along with changes to their supervision approaches with both students 
and staff (subthemes ‘Student supervision’ and ‘Staff supervision’, respectively). 
2a Interprofessional collaboration 
 The most common change reported by facilitators related to how they 
now worked with other professions in their workplaces.  The facilitators 
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professionals since their facilitation experience. They also acknowledged an 
increased focus on explaining or advocating for their own profession’s role. This 
was a result of the realisation that, given they did not understand the full scope 
of practice of other professions, that other professions might also not fully 
understand the scope of their role. The facilitators also highlighted that they 
now found themselves encouraging or reorientating others to work more 
interprofessionally, and ensuring interprofessional representation on a range of 
cases and work tasks.  
“I think I'm probably more willing or feel more confident I 
guess in referring to other Allied health team members, and 
I'm a little bit more conscious of perhaps being aware that 
they might not really understand the scope of what I do 
either, so I guess [I try] to make sure that I let them know 
when I think that it might be appropriate for me to be seeing 
their patient and why and what we have to offer” (Facilitator 
9). 
This increased practice in working with other professionals applied to 
the clinical domain, but also to projects related to areas such as quality 
assurance and clinical protocols.  Several facilitators discussed ensuring that a 
range of professions were represented and actively involved in working on such 
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“I put it to the Allied Health Director that it might be useful 
for all Allied Health heads of department plus the Quality 
Coordinators within each department to identify 
opportunities for quality projects to be generated and 
implemented as part of Allied Health as a whole rather than 
each discipline sort of operating as a silo” (Facilitator 1). 
2b Care Plan Focus 
Another common area of practice change for facilitators related to their 
focus in client/ patient care planning. As a result of the facilitating experience, 
participants reported being better able to recognise patient/client short- and 
long-term priorities, to formulate patient/client centred goals and to overall 
engage in collaborative care planning. 
“Because you’re teaching the students to really formulate 
goals specific to an activity relevant to the client, I think 
that that aspect has rubbed off in my own practice” 
(Facilitator 14). 
Several facilitators provided examples of actually changing the care plan 
documents they worked with.  
 “The other day I was having a look at the care plans that they 
use and I started to change the existing ones to include short 
and long term priorities” (Facilitator 5). 
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The facilitators identified various ways in which facilitating the unit has 
changed the way they supervise students in their own workplace settings, 
including encouraging students in the care planning process (e.g., “I got students 
to reflect more on what they are trying to achieve with the client”, Facilitator 
14), increased willingness to supervise students from other professions (e.g., 
“My input into students in other professions is more valuable than what I have 
previously given credit for”, Facilitator 3), and assisting students to think more 
critically (e.g., “…nurturing the students…to encourage them to expand their 
knowledge rather than just looking for the answer”, Facilitator 10.).  The most 
commonly cited change in their supervision practice, however, was encouraging 
the students to understand the roles of other health professionals and to 
consider working collaboratively with these health professions in their future 
practice. Referring to what they now sought to impress on their students, a 
facilitator explained:  
“It's not just a paper case study, but this is what we do every 
day; we're working with different professions. It could be 
multiple professions working with one client, we could be 
advocating for the client with multiple professions, but really 
highlighting to students that's such an integral part of 
working towards the client goals.  It's often that it can't be 
one profession to reach a client goal” (Facilitator 13). 
Facilitators also acknowledged that they now felt more confident to 
articulate the need for, and applicability of, collaborative practice to students 
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“It’s given me the confidence to actually say this is 
important … I can say ‘here’s a paper or here’s the stuff that 
we use in the unit and this is actually important to your 
future because we know that it reduces clinical errors and 
we know whatever else’”  (Facilitator  11). 
2d Staff supervision 
 Several facilitators who held senior roles within their workplaces reflected that 
their approach to the way they supervised, managed, or mentored their 
colleagues had changed as a result of their involvement in the IPE unit.  They 
reported moving away from a lecturing style to a facilitating-reflective 
approach, similar to what they used with the students in the IPE unit. 
“Definitely as the senior OT I much more approach these 
things in a more facilitating way rather than a lecturing 
way, rather than telling what to do. So I’ll ask them a lot 
more what they think and what they would do if they were 
in that situation rather than just telling them” (Facilitator 
7).  
3 Collaborative Practice Expertise 
The final emergent theme, Collaborative Practice Expertise, reflected 
facilitators’ self-attributions about the quality of their collaborative practice 
skills, rather than a change in knowledge and behaviours as evident in the first 
two themes. Facilitators generally reported that they felt confident in their 
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been formally trained in IPE. This issue is explained as the subtheme 
‘Collaborative Practice Skills’. Having now facilitated formal IPE, however, 
participants expressed interest or eagerness to learn from formal IPE 
opportunities in the future, discussed as the subtheme ‘Formal IPE 
Opportunities’.  
 3a Collaborative Practice Skills 
The participants reported no previous experience in formal IPE activities 
either in their own degrees, or in their own workplaces. Most suggested that IPE 
was not offered when they undertook their own professional university 
training. The facilitators also indicated their workplace did not offer formal IPE 
opportunities for their staff. They described that professional development 
sessions were sometimes offered, for example, to allied health, nursing and 
medical staff, but these were not interprofessionally focused in their delivery or 
learning outcomes.  
“I’ve been a collaborative member I guess in a team for a 
long time but I haven’t had any specific IP education in the 
workplace and it certainly didn’t form any part of my 
graduate education either” (Facilitator 15). 
Despite a lack of formal exposure to IPE, many facilitators reported they 
were experienced in collaborative practice based on their roles in the 
workplace. Some described working in team environments that necessitated 
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“We work collaboratively in terms of receiving patient care 
in teams…You know who’s going to be part of that team, you 
know what their roles are, more because of your own 
professional experience, not because anyone’s told you” 
(Facilitator 14).     
3b Formal IPE opportunities 
Despite participants’ self-attributed experience in collaborative practice, 
they acknowledged that there was the capacity to further develop in the area 
and as such, formal IPE for practicing health professionals would be of “value”.  
“It would certainly be good to get some more training around 
how to work with other disciplines better” (Facilitator 15). 
Many facilitators reported this belief was due to their involvement in the 
IPE unit. In particular, they indicated that while they and perhaps their 
colleagues in the workplace think they are working collaboratively, in reality 
this could be improved to better align with theoretical principles of 
collaborative practice.  
”It’s probably just something that we just run with really. It 
[the IPE Unit] probably has highlighted just how ad hoc our 
interprofessional collaboration is at times without having 
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Discussion 
 This study explored the influence that being an IPE facilitator had on 
health professionals’ own collaborative practice attitudes, knowledge, and 
workplace behaviours. It was found that the outcomes of the IPE experience 
extended past the intended audience of the student learners and in fact 
impacted on the facilitators as well. More specifically, the IPE facilitating 
experience resulted in the facilitators’ own interprofessional learning and 
changes to their own workplace behaviours. These outcomes accord well with 
the typology of outcomes of IPE (Barr et al., 2005), aligning with the acquisition 
of knowledge/skills and behavioural change categories. While research has 
investigated these outcomes from a learner’s perspective, this is the first study 
to consider these outcomes in relation to IPE facilitators.  
 The facilitators identified the facilitating experience as an 
interprofessional learning opportunity for themselves, specifically highlighting 
knowledge changes linked to collaborative practice. This accords with the 
“acquisition of knowledge/skills” category of Barr et al.’s (2005) typology of IPE 
outcomes. A key change in knowledge was a stronger understanding and 
appreciation of the roles of other health professionals; the IPE facilitator role 
refreshed their memory, or reinforced or refined their knowledge, of the various 
roles. This learning is a positive outcome given that role clarification is 
consistently cited as a key competency of collaborative practice (e.g. Canadian 
Interprofessional Health Collaborative, 2010). The facilitators also reported 
learning about the empirical evidence underlying collaborative practice and its 
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reviewed examples justifying an interprofessional practice approach when 
interacting with their placement students as well as colleagues. An enhanced 
understanding of roles of other professional groups and improved knowledge of 
the nature of interprofessional collaboration are the most common knowledge 
changes reported for IPE participants (Reeves, Goldman, Sawatzky-Girling, & 
Burton, 2010); it seems these outcomes may also extend to the facilitators of the 
learning experience.   
In addition to these key areas, facilitators reported learning about the 
value of online communication. This was a new way of communicating for all of 
the facilitators, both in an educational capacity and in their own clinical roles. 
While this is not a previously reported outcome of IPE for participants, there is 
now a worldwide expectation that health professionals become proficient with 
e-health (World Health Organisation, 2006) to enable a safer, higher quality, 
more equitable, and sustainable health system by transforming the way 
information is used to plan, manage, and deliver health care services (Victorian 
Department of Human Services, 2008). The reported learning relating to the 
value of online communication from the facilitating experience is therefore a 
valuable additional benefit to their collaborative practice learning.  
Importantly, it was found that facilitators were able to transfer some of 
their interprofessional learning associated with facilitating to their workplaces 
and change some of their own professional behaviours. This behaviour change 
in the practice setting is acknowledged in Barr et al.’s (2005) typology of IPE 
outcomes and has been demonstrated as occurring for IPE participants in 
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knowledge about the roles of other professions translated to perceived changes 
in their actual practice when working with other health professionals; 
specifically, working more collaboratively with other health professionals in 
patient care. Again, this type of behaviour change is similar to what is reported 
by IPE participants (Reeves et al., 2010). Other changes in the facilitators’ own 
collaborative work place behaviours included changes to their care planning 
focus, and the supervision of both students and staff.   
It must be noted that these behaviour changes, along with the knowledge 
changes indicated in this study, represent perceived changes due to their self-
reported nature. What is not known from the current research is if these 
professionals are actually ‘doing’ collaborative practice. The facilitators 
described working in team environments and the changes they have 
experienced since undertaking the IPE facilitating role, however this study did 
not explore if the subtleties, mechanisms, and understanding of 
interprofessional working was evident in their actual practice. Future 
qualitative research could explore this issue further by considering whether 
professionals’ perceptions of how they work resemble the key elements of 
collaborative practice. 
While this study reports several knowledge and behaviour changes 
related to collaborative practice as a result of the IPE facilitating experience, the 
facilitators did not report changes in their attitudes towards collaborative 
practice. The modification of learner attitudes/perceptions has been 
demonstrated as a frequent outcome of IPE for participants (Barr et al., 2005; 
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study, the facilitators reported consistently positive attitudes towards 
collaborative practice  both prior to and after their facilitation experience. The 
researchers posit that it was this positive attitude that attracted participants to 
the facilitating role, but also that participants who felt particularly positive 
about collaborative practice and their facilitating experience were more 
motivated to participate in the study. As such, facilitators with alternative 
attitudes towards their involvement in the unit may not be represented by the 
sample. 
This study did not find that facilitation of IPE resulted in wider changes 
in the organisation and delivery of care in the facilitators’ workplace. Instigating 
wider organisational change may not be a focus of the facilitators’ practice roles, 
or they may not have the status or time to influence change in practices other 
than their own. It may also be the case that the research methodology used was 
not appropriate to detect such changes. Research examining the impacts of IPE 
on people and practices beyond the individual clinician is slowly evolving 
(Reeves, et al., 2016). While the link between IPE facilitation and enhanced 
collaborative individual behaviour suggests the possibility of systemic change, 
further research is needed to demonstrate whether IPE (as either a student or 
facilitator) results in improved organisational practices and benefits to patients, 
and hence supports the fourth level of Barr et al.’s (2005) typology.  
In addition to reporting outcomes that accord with the typology of 
outcomes of IPE, this study reported new insights into facilitators’ own history 
with IPE and collaborative practice, and their recognition of the importance of 
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recalled IPE in their own degrees. For over three decades health policy makers 
globally have identified the importance of IPE in improving healthcare systems 
and outcomes, however it is only in the last decade that there has been wider 
recognition of this need (Reeves et al., 2012).  The publication of the World 
Health Organisation’s Framework for Action on Interprofessional Education and 
Collaborative Practice (2010), for example, established the need for IPE in order 
to enable effective collaborative health practice.  Given the facilitators in the 
current study had been practicing health professionals for an average of 15.5 
years, it is not surprising that they had not been exposed to IPE when 
undertaking their own degrees. Facilitators reported not having access to 
‘formal’ IPE in their workplace either, in the form of organised, structured 
learning opportunities (e.g., workshops, seminars), despite believing such 
formal IPE opportunities would have value for them. Formal interprofessional 
learning opportunities may still not be common in our healthcare settings 
despite widespread recognition that IPE is important not only for healthcare 
students, but also healthcare professionals (Barr et al., 2005).  
Despite the lack of formal training in IPE, many facilitators reported that 
they were skilled in collaborative practice based on their experience in their 
own work environments. Interprofessional learning can and does occur 
informally in settings such as consultations, case conferences, and team 
meetings when the professionals may compare perspectives and share 
knowledge to learn about each other’s roles and responsibilities and to explore 
ways to collaborate more closely (Barr & Low, 2013). However, these findings 
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clinical and training practices improved after experiencing a formal IPE unit (if 
only as a facilitator), and believed further formal IPE opportunities would 
continue their professional development. 
Key limitations already noted in this study include: a potential positivity 
bias towards collaborative practice in facilitators who volunteered to be 
interviewed and the inability of the researchers to determine that participants 
were actually practicing collaborative practice, due to the self-reported nature 
of the data. In addition, given the study sample is a purposive sample for a 
phenomenological qualitative study, these results are not generalisable to the 
general health professional population. Furthermore, the method of facilitation 
in this study was online, differing to the majority of IPE facilitation experiences 
associated with the traditional face-to-face delivery of IPE. Given there are likely 
to be different strengths and weaknesses, and hence outcomes associated with 
each facilitation method, further research should be conducted to explore 
whether the IPE facilitator outcomes found in this study are consistent across 
other delivery methods. Online IPE pre-licensure training is growing in 
Australia and internationally, and future research in this area should focus on 
further understanding and confirming the benefits and limitations of online IPE 
to students, facilitators, organisational settings, and patients using qualitative 
and quantitative methods.  
 The IPE facilitators in the current study reported that, as a result of their 
role in facilitating an online IPE unit, they experienced their own 
interprofessional learning in key areas of collaborative practice, and also 
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These outcomes suggest that this pre-licensure IPE initiative may not just be 
impacting on the development of collaborative practice knowledge and 
behaviours in our future health workforce, but in our current practicing 
healthcare workforce as well. These IPE unit facilitators may become champions 
for interprofessional education, interprofessional learning, and collaborative 
practice in their own workplaces, heralding small but positive steps towards 
broadening the use of collaborative practice around the world.   
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Chapter Four: Paper Three. An exploration of teaching 
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4.1. Evolution of Paper Three 
Papers One and Two provided some valuable insights into the online IPE 
facilitation experience. They illustrated that this experience leads to changes in 
the facilitators’ self-reported interprofessional knowledge as well as changes to 
their professional practice. Equipped with these insights into the facilitation 
experience, my curiosity shifted in 2014/2015 to wanting to understand more 
about the contributions facilitators were actually making to their community of 
interprofessional learners. I felt that knowledge of the facilitators’ contributions 
- what they were actually doing when facilitating teams of learners - would be of 
value because, as outlined in section 1.4, facilitation of interaction between 
students had been clearly acknowledged as essential to the success of any IPE 
endeavour (e.g., Cleghorn & Baker, 2000; Hammick et al., 2007; Howkins & Bray, 
2008; Reeves et al., 2007). When searching the literature in 2014/15, four 
studies were identified that had considered facilitators’ contributions in online 
IPE discussions, all of an asynchronous nature (Becker & Godwin, 2005; 
Juntunen & Heikkinen, 2004; Solomon & King, 2010; Waterston, 2011). 
Although these papers provided some initial insights into the types of 
contributions facilitators may make, they lacked sufficient detail for researchers 
to translate meaningfully and apply this information to other asynchronous 
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(2011) study, these papers were not grounded in previous evidence-based 
theoretical frameworks, which are valuable to explain the complexity of such 
data. The Waterston (2011) study did consider facilitator contributions related 
to some elements of the Community of Inquiry (CoI) Framework, but the study 
did not present detailed transcript analysis of these contributions nor sufficient 
detail to enable other researchers to replicate the approach. Waterston’s (2011) 
study did, however, bring to my attention the potential of the CoI Framework to 
explore online IPE contributions. 
The CoI framework, introduced by Garrison, Anderson & Archer (2000), is 
based on the premise that a “successful community of learners develops as a 
result of the joint work of instructors and students” (Shea, Chun Sau & Pickett, 
2006, p. 176). The CoI framework consists of three interdependent elements 
(cognitive presence, social presence and teaching presence) that contribute to is 
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The extent to which learners are able to construct and 
confirm meaning through sustained reflection and 
discourse (Garrison et al., 2001, p. 11) 
Social presence The ability of participants to identify with the 
community (e.g., course of study), communicate 
purposefully in a trusting environment, and develop 
inter-personal relationships by way of projecting their 
individual personalities (Garrison, 2009, p. 352) 
Teaching presence The design, facilitation, and direction of cognitive and 
social processes for the purpose of realizing personally 
meaningful and educationally worthwhile learning 
outcomes (Anderson et al., 2001, p. 5.) 
 
Although the CoI framework has been applied in many ways since its 
inception, it was originally designed for exploratory and descriptive studies to 
examine the nature of educational transactions (Garrison, Anderson & Archer, 
2010). To enable this, categories of indicators for each of the three presences 
were devised (Anderson, Rourke, Garrison & Archer, 2001; Garrison, Anderson 
& Archer, 2001; Rourke, Anderson, Garrison & Archer, 2001). These indicators 
are key words or phrases that suggest the existence of a particular element 
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specifically, the indicators of each of the three presences were intended to be 
used to define, describe and measure the elements of a collaborative 
educational experience (Garrison, et al., 2010), along with providing guidance 
on the optimal use of online discussions (Garrison et al., 2000). Whilst a 
quantitative CoI instrument has now also been developed by the CoI framework 
authors (Arbaugh et al., 2008), transcript analysis of online discussion forums 
based on the indicators of each of the presences have been extensively utilised 
to understand educational transactions in a collaborative, online, asynchronous 
environment. Outside the IPE environment, transcript analysis based on the 
indicators has described both learner and facilitator contributions to online 
asynchronous discussions (Garrison & Arbaugh, 2007; Kineshanko, 2016). In 
fact, the CoI framework is one of the most frequently cited models for highly 
interactive online and blended courses (Halverson, Graham, Spring, Drysdale & 
Henrie, 2014; Picciano, 2017). Interestingly, a 2010 book chapter (MacNeill et 
al., 2010) that explored interprofessional online learning, drew parallels 
between the CoI framework and IPE, suggesting they both require community 
and collaboration to flourish, and indicated more research was required to 
explore this relationship. Despite the potential relevance of CoI to the IPE 
context, when searching the literature in 2014/15 only the Waterston (2011) 
paper could be found that actually applied some of the CoI framework 
indicators in an online IPE context.  
Learners and facilitators in a community of inquiry can manifest each of 
the three presences detailed in Table 1 and therefore researchers have been 
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2017). Despite this, investigating all three elements is not always practical or in 
line with research aims. Therefore it is common in the literature that 
researchers examine the presences in isolation or in smaller combinations (e.g. 
Shea et al., 2006; Waterston, 2011; Zhang, Lin, Zhan & Ren, 2016). As facilitators 
generally exhibit greater teaching presence than student learners (Garrison, 
2017), some studies focused around online facilitation have chosen to explore 
only teaching presence in depth (e.g. Arbaugh & Hwang, 2006; Shea et al., 2006; 
Zhang et al., 2016). As alluded to in Table 1, the teaching presence element of 
the CoI framework focuses on the facilitation of a community of learners in the 
online environment and relates to the organisation, structure and leadership 
required to facilitate learning. It is argued that teaching presence requires an 
online teacher to undertake three critical functions (i.e. the three categories of 
teaching presence) to ensure collaborative online interaction amongst their 
learners: 1) instructional design and organisation, 2) facilitating discourse and 
3) direct instruction (Anderson et al., 2001). The categories of teaching 
presence are supported by 19 indicators that help define their function. The 
notion of teaching presence, based on these categories and associated 
indicators, has been examined in a number of studies across a range of different 
contexts. Overall insights from the literature are that learners report higher 
levels of learning and community when they also report more salient teaching 
presence behaviours in their facilitators (e.g., Arbaugh & Hwang, 2006; Shea et 
al., 2006). As the teaching presence element within the CoI framework is applied 
within the broader online learning literature, I wondered if the teaching 
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facilitators’ contributions. Research question three of this thesis, resulted from 
my desire to explore this possibility: What contributions do IPE facilitators 
make in guiding interprofessional learners in online asynchronous discourse? 
The associated research study was published as Paper Three (see section 4.4). 
4.2. Overview of Paper Three 
Paper Three, published in Medical Teacher in 2017, used an exploratory 
case study design (Yin, 2002) to probe the types of contributions made by IPE 
facilitators to asynchronous interprofessional team discussions by applying the 
notion of teaching presence from the CoI framework. Given the lack of previous 
research in applying the teaching presence element in an online IPE 
environment, an exploratory research design using the Deakin IPE course as a 
case study seemed appropriate. Although the Deakin IPE course includes both 
asynchronous and synchronous interactions, I decided to focus this initial 
exploration of online IPE facilitators’ teaching presence only on the 
asynchronous team interactions. Considering the number of facilitators and 
learners involved in the Deakin IPE course (approximately 500 learners and 
between 25 and 35 facilitators each time it is delivered) and therefore the 
amount of data that could potentially be generated, exploring both synchronous 
and asynchronous contributions was beyond the scope of an exploratory study. 
Asynchronous discussion boards had been reported as the most commonly 
utilised medium for the delivery of online IPE (Curran et al., 2015), and the CoI 
research had focused on asynchronous interactions (Kineshanko, 2016), 
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study, I focussed on facilitators’ contributions to the asynchronous team 
discussion boards.  
 All 28 facilitators involved in the Deakin IPE course in 2014 were invited 
to participate and all consented to be involved in this study. In keeping with my 
previous research approach reported in Papers One and Two, a research 
assistant was employed to assist with data collection to avoid facilitators feeling 
obliged or coerced to partake in the study. The research assistant managed the 
recruitment and consent process, downloaded the facilitator transcripts from 
the asynchronous team discussion boards and de-identified the transcripts. The 
de-identification process in this study required the research assistant to ensure 
that not only were the facilitators not identifiable, but that all identifying 
student information (such as their names) was also de-identified.   
Following the download and de-identification of the data, I was presented 
with over 1000 pages of data for potential analysis. To enable a more 
manageable volume of data for full analysis, I decided, in consultation with one 
of the other authors on Paper Three, the late Professor Scott Reeves, to select a 
purposeful sample of facilitators from the larger group. It was decided to focus 
the sample on facilitators who led one student team during the IPE course – this 
resulted in the transcripts of 14 facilitators’ online contributions to 
interprofessional asynchronous team discussions being analysed using directed 
content analysis. In comparison to inductive thematic analysis used in Paper 
Two, a directed content analysis enables researchers to start with a theory or 
relevant research findings as guidance for initial codes (Hsieh & Shannon, 
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indicators of teaching presence defined by Anderson et al. (2001). These 
indicators can be seen as published in Table 1 of Paper Three. 
Paper Three found that facilitators in the online Deakin IPE course used 
indicators in each of the three categories of the CoI framework’s teaching 
presence: facilitating discourse, direct instruction, and instructional design and 
organisation. It was noted however, that just under half the indicators were 
frequently used by the facilitators, and that three additional indicators were 
required to comprehensively describe the facilitators’ contributions to their 
asynchronous team discussion boards. It was concluded that, while the teaching 
presence element of the CoI was a useful conceptual lens to understand the 
teaching presence of online IPE facilitators, more research was required to 
illuminate the complexity of online asynchronous IPE facilitation. More details 
on the relevance of the various indicators can be seen in the body of Paper 
Three (see 4.4). 
4.3. Reflections on Paper Three 
Paper Three made a valuable contribution to the IPE literature.  This paper 
was the first identifiable publication to provide a detailed account of online IPE 
facilitators’ contributions in relation to the teaching presence element of the 
widely recognised CoI framework. Although Paper Three suggested that some 
modification to the CoI framework’s teaching presence may be needed for the 
online IPE context, Paper Three demonstrated the value in a number of key 
indicators of the CoI framework overall. With the lack of published literature on 
contributions of online IPE facilitators prior to the publication of Paper Three, 
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potential to be transferable to other online IPE facilitator contexts. It was 
surmised that curriculum developers and those supporting or training online 
IPE facilitators could use these indicators as guidance for appropriate ways 
facilitators might interact with their interprofessional learners.  
In addition to the particular contribution Paper Three makes to the IPE 
field, this paper was a rich research experience for me personally. Most 
noteworthy was the opportunity to collaborate with the late Professor Scott 
Reeves for the first time. To the IPE community, Professor Reeves requires no 
introduction as he was renowned as a leading scholar in the field. From the 
moment I commenced my IPE Coordinator position in 2008, I consistently 
immersed myself in the IPE literature and found Professor Reeves’ name most 
commonly associated with key research papers. I had the opportunity to meet 
Professor Reeves in 2014 and found that at that time he was planning a 
synthesis of the qualitative evidence on the facilitation of IPE (later published as 
Reeves et al., 2016c). After sharing my initial conceptualisation for Paper Three, 
Professor Reeves asked if I would like to collaborate with him on my proposed 
research. As an early career researcher, it was with much excitement that I 
welcomed this opportunity and so began a research relationship with Professor 
Reeves which has enriched my IPE research journey. In Paper Three specifically, 
collaborating with Professor Reeves enhanced my appreciation of the need for 
meticulously documenting study design and methodology, and the careful 
execution of a thorough directed content analysis. However, my most crucial 
learnings from this paper stemmed from preparing the manuscript with 
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Social Care Research at St George’s Hospital, with Professor Reeves, developing 
the initial draft of Paper Three. I recall several times during this week him 
saying to me, “Stop trying to make yourself sound intelligent and just describe it 
as it is”. Being able to articulate a complicated academic research study in 
simple language was a specific skill of Professor Reeves, and a philosophy I have 
tried to adopt in all publications since this invaluable collaborative research 
experience in Paper Three. 
4.4. Paper Three Publication 
 Following is the final manuscript for paper three. This manuscript was 
prepared to comply with the Medical Teacher Guidelines for Authors and as 
such the formatting of the paper, including headings and referencing, differs to 
the overall methods used in the narrative of this thesis. The publisher copy can 




Background: While the prevalence of online asynchronous interprofessional 
education (IPE) has increased in the last decade, little is known about the 
processes of facilitation in this environment. The teaching presence element of 
the Community of Inquiry Framework offers an approach to analyse the 
contributions of online facilitators, however to date it has only been used on a 
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Aim: Using an exploratory case study design, we explored the types of 
contributions made by IPE facilitators to asynchronous interprofessional team 
discussions by applying the notion of teaching presence.   
Methods: Using a purposeful sampling approach, we analysed 14 facilitators’ 
contributions to asynchronous team discussion boards in an online IPE course. 
We analysed data using directed content analysis based on the key indicators of 
teaching presence.  
Results: The online IPE facilitators undertook the three critical pedagogical 
functions identified in teaching presence: facilitating discourse, direct 
instruction and instructional design and organisation.  While our data fitted well 
with a number of key activities embedded in these three functions, further 
modification of the teaching presence concept was needed to describe our 
facilitators’ teaching presence.  
Conclusion:  This study provides an initial insight into the key elements of online 
asynchronous IPE facilitation.  Further research is required to continue to 
illuminate the complexity of online asynchronous IPE facilitation.    
 
Keywords: interprofessional education; interprofessional learning; online; 
asynchronous; facilitation; teaching presence; community of inquiry 
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Introduction 
Over the past decade or so we have seen a rapid growth in the use of 
online learning methods in health professions education. Systematic reviews 
have found that online education is effective for improving attitudes, 
knowledge, skills and behaviours associated with professional competencies 
and practice  (Cook et al. 2008; Jwayyed et al. 2011; Mącznik et al. 2015).  This 
growth in online learning is also evident in the interprofessional education 
(IPE) arena, increasingly being used to overcome the scheduling and 
geographical challenges associated with the delivery of traditional face to face 
IPE (e.g. Casimiro et al. 2009; Evans et al. 2013). While a range of online 
synchronous and asynchronous interprofessional activities have been reported, 
online asynchronous team discussion boards have been most commonly used 
(Curran et al. 2015). A growing body of literature indicates that the use of such 
online asynchronous learning activities can result in positive outcomes for IPE 
participants (e.g. Evans et al. 2013; Solomon et al. 2010; Curran et al. 2015). 
However, less is known about the contribution of facilitators in online 
asynchronous IPE. In the asynchronous online discussion environment the 
facilitation process is complex with facilitators needing to ensure participants 
actively engage in the dialogue, discussion and debate that is essential for 
interprofessional learning (Reeves et al. 2016), all without the important non-
verbal and paralinguistic cues available with traditional forms of facilitation. 
While a small number of researchers have started to explore aspects of online 
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Evans et al. 2016), relatively little attention has been given to the actual 
contributions facilitators make in an asynchronous online IPE environment. 
Outside of the health arena, the contributions of the facilitator in online 
asynchronous learning has been explored in some more detail.  An early 
example, the Community of Inquiry (CoI) framework, introduced by Garrison et 
al. (2000) is a model that consists of three interdependent elements (cognitive 
presence, social presence and teaching presence) that contribute to successful 
online asynchronous teaching/learning.  Anderson and colleagues (2001) 
defined teaching presence as “the design, facilitation, and direction of cognitive 
and social processes for the purpose of realizing personally meaningful and 
educationally worthwhile learning outcomes” (p 5). Teaching presence, 
summarised in Table 1, consists of three categories (representing critical 
functions) of the online teacher: instructional design and organization, 
facilitating discourse and direct instruction (Anderson et al. 2001). Each of these 
categories include a number of indicators that help define their function. 
Collectively, they can be used as a template to analyse online asynchronous 
dialogue, along with providing guidance on the optimal use of online 
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Setting curriculum  
Designing methods  
Establishing time parameters  
Utilizing medium effectively  
Establishing netiquette  
Facilitating 
discourse 
Identifying areas of agreement/disagreement  
Seeking to reach consensus/understanding  
Encouraging, acknowledging, or reinforcing student contributions  
Setting climate for learning  
Drawing in participants, prompting discussion  
Assess the efficacy of the process  
Direct Instruction Present content/questions  
Focus the discussion on specific issues  
Summarize the discussion  
Confirm understanding through assessment and explanatory feedback.  
Diagnose misconceptions  
Inject knowledge from diverse sources, e.g., textbook, articles, internet, 
personal experiences (includes pointers to resources)  
Responding to technical concerns  
The notion of teaching presence has been examined in a number of 
studies across a range of different contexts (e.g. Arbaugh & Hwang 2006; Shea et 
al. 2006). Its application in the health professions education literature however 
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2006; Waterston 2011), only one of which, Waterston (2011), employing the 
concept in an online IPE context. This study found that student teams with 
positive perceptions of their online IPE experiences had facilitators that more 
frequently encouraged participation (an indicator of facilitating discourse) and 
presented content and asked questions (an indicator of direct instruction). 
Given the lack of literature in this area, further investigation is needed. The 
current paper reports the findings from a study that explored the contributions 
made by IPE facilitators to asynchronous interprofessional team discussions 
related to teaching presence.  
 
Background 
The Faculty of Health at Deakin University, Australia, runs an online IPE 
unit (comprising 110 hours of study over a 11-week period) utilising 
asynchronous and synchronous communication technology for pre-licensure 
students from seven different health professions (clinical exercise physiology, 
nursing, occupational therapy, social work, medicine, dietetics and psychology) 
(see Evans et al. 2013 for a detailed overview of the unit). One component of 
this unit involves students being allocated to interprofessional teams of eight 
students. Each team is guided by a facilitator: a qualified health professional 
who has worked in collaborative practice environments. Each week the 
facilitators guide these teams in online asynchronous discussions that focus on 
issues related to collaborative practice along with the development of 
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new topic for discussion on to their team discussion board. This initial message 
is pre-scripted by the teaching team, thereby setting the curriculum for that 
week. After this initial message, the facilitators are encouraged to contribute to 
the discussion approximately every second day to ensure active involvement in 
the discussion, however the content of these contributions is not prescribed.  
Facilitators volunteer to lead either one, two or three student teams for the 
duration of the course. Prior to commencement of the unit, facilitators 
undertake online training that addresses the content of the unit, the use of the 




This study employed an exploratory case study design (Yin 2002) and 
gathered data on facilitators’ contributions to an asynchronous online 
interprofessional course based at Deakin University. The study aimed to explore 
the types of contributions made by IPE facilitators to asynchronous 
interprofessional team discussions by using Anderson and colleagues’ (2001) 
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Data collection  
Following ethical approval from the Deakin University’s Ethics Research 
Committee, all facilitators from the online IPE unit (n=28) were invited by email 
to provide their consent to have their online teaching contributions from the 
previous trimester of study downloaded and analysed. Following the facilitators 
return email providing their consent, a research assistant downloaded the 
facilitators’ contributions from the online discussion boards. Facilitator 
information was de-identified during this process to protect participant 
anonymity. All references to students’ names were also removed during the 
process. 
All 28 facilitators involved in the unit responded to the email.  The 
facilitator cohort consisted of seven physiotherapists, six occupational 
therapists, six social workers, four nurses, three dietitians, one speech 
pathologist and one psychologist. Three facilitators were male and 25 were 
female. Seventeen of the facilitators led one student, nine led two student teams, 
whereas two facilitators led three teams. The participants had between one and 
six years’ experience in online IPE facilitation, and none had facilitated IPE in a 
face-to-face context. All were sessional university teaching staff employed 
specifically for the facilitation role. All but one were also practicing as a health 
professional. 
 A purposeful sample of the facilitators who led one team of students was 
identified from the data set for full analysis. For consistency of facilitation 
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student team during the course. These 14 facilitators included three 
physiotherapists, three occupational therapists, three social workers, three 
dietitians, one speech pathologist and one psychologist; one was male and 13 
were females. For four of these facilitators it was their first year of online IPE 
facilitation, while the others all had between two and six years’ experience.  
 
Analysis 
Transcripts of the 14 facilitators’ online contributions were analysed 
(approximately 500 pages of data) using a directed content analysis linked to 
teaching presence (see Table 1). The remaining 14 facilitator’s transcripts, those 
not sampled for full analysis, were subsequently used to help verify the 
emergent analysis. 
All three researchers initially coded one of the transcripts to generate a 
consensus about analysis. Once agreed, two researchers independently coded 
the transcripts, meeting regularly to clarify and ensure consistency of the 
analysis, and discuss any emergent themes or ambiguity.    
Four indicators emerged during the analysis which would not ‘fit’ into 
the existing framework. As a result, we created three new indicators in the 
direct instruction category (presenting personal reflections, reminding students 
about learning tasks and feedback on assessment tasks); and one new indicator 
in the facilitating discourse category (informal/social elements). Each of these 
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Results 
This section presents results in four sections. First we offer an insight 
into the extent of the facilitators’ online contributions. We then go on to present 
our findings in relation to the three categories of teaching presence: facilitating 
discourse, direct instruction and instructional design and organisation.  
 
Extent of facilitators’ contributions 
Our analysis revealed that the 14 facilitators posted, on average, 64 
messages on their team discussions, with a minimum of 43 being posted by one 
facilitator and a maximum of 90 by another.  In total, the 14 facilitators posted 
899 messages during the course.  
Within this total number of messages, we identified 2118 individual 
facilitator contributions which we coded into the different indicators of teaching 
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Table 2: Frequency of teaching presence indicators for sampled facilitators 








Encouraging, acknowledging, or reinforcing 
student contributions  
691 32.6 
Drawing in participants, prompting 
discussion  
283 13.8 
Setting climate for learning  60 2.8 
Informal/social elements*  12 0.6 
Assessing the efficacy of the process  5 0.2 
Identifying areas of 
agreement/disagreement  
3 0.1 
Seeking to reach consensus/understanding  3 0.1 
Subtotal 1057 50.2 
Direct 
Instruction 
Presenting personal reflections*  163 7.7 
Summarize the discussion  162 7.6 
Present content/questions  104 4.9 
Reminding students about learning 
activities*  
101 4.8 
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Focus the discussion on specific issues  21 1.0 
Responding to technical concerns  16 0.8 
Confirm understanding through assessment 
and explanatory feedback  
11 0.5 
Inject knowledge from diverse sources, e.g., 
textbook, articles, internet, (includes 
pointers to resources)  
8 0.4 
Diagnose misconceptions  7 0.3 




Establishing time parameters  
271 12.8 
 
Utilizing medium effectively  50 2.3 
Setting curriculum (including assessment)  
24 1.1 
 
Designing (learning) methods  
16 0.8 
 
Establishing netiquette  6 0.2 
Subtotal  367 17.2 
 Totals  2118 100 
 






Sherryn Evans     |     PhD Thesis     |     2019      128 
 
As presented in Table 2, half of facilitators’ contributions were coded 
into the ‘facilitating discourse’ category.  Approximately a third were coded in to 
‘direct instruction’ category, with the remainder in the ‘instructional design and 
organisation’ category. Below we present findings, with representative quotes 
from the facilitators, from the more frequently-used indicators as well as the 
four newly created indicators. 
 
Facilitating discourse  
As Table 2 shows, the most commonly used indicator was ‘encouraging, 
acknowledging or reinforcing student contributions’. Many facilitators began 
their messages with this approach, often simply acknowledging student posts 
related to interprofessional collaboration. As the following data extract 
illustrates: 
“Thanks for joining the conversation X and X [students] - you both raise 
some really important characteristics of collaborative teams. Thanks for 
sharing your experiences.”  (Facilitator 8) 
In addition to acknowledging the students’ responses, the facilitators often also 
encouraged the students on the applicability of their contributions to 
interprofessional learning: 
 “Thanks for sharing your thoughts and reflections on professional 
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do differently next time round and what you learnt from the experience.  It 
was a really good example of the potential overlap issues.” (Facilitator 3) 
In acknowledging the students’ contributions, facilitators often reinforced the 
significance of the students’ contribution to key factors of collaborative practice, 
such as communication, conflict resolution and patient-centred care: 
“The last comment made by X [student] is very significant.  So much 
informal case discussion takes place when health professionals are in close 
proximity - quick corridor chats so to speak (although in an area that is 
private!) and these discussions usually help to address issues early and 
keep things moving along.” (Facilitator 15) 
The second most frequently used indicator was ‘drawing in participants, 
prompting discussion’ (Table 2).  Statements such as “looking forward to your 
thoughts” (facilitator 10) and “interested to continue to hear your perspectives on 
this one” (facilitator 17) were regularly used by the facilitators to prompt the 
students to continue to participate in the discussion on the topic. In addition, 
facilitators regularly targeted specific student team members in their messages 
to draw them into the interprofessional conversation if they had not 
contributed at all or minimally:  
“There are a few team members we would benefit from hearing from in this 
thread to ensure their contributions are represented, OT and nursing in 
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Another frequently used indicator was ‘setting climate for learning’. 
Facilitators often conveyed that all students input was valuable and that it was a 
“safe” interprofessional environment for them to learn in, as indicated in this 
data extract: 
 “On that note team – don’t be shy team with your contributions to the 
second discussion thread- you all have lots to offer and we can all learn 
from each other. I would love to hear your perspective.” (Facilitator 9) 
One of the new indicators related to facilitating discourse, 
‘informal/social elements’, capturing facilitators’ awareness of students social 
lives. At times, facilitators included contributions such as “good luck in your 
netball final” (facilitator 12) and “I am wondering if you all had a great Easter 
long weekend” (facilitator 18).   
 
Direct Instruction  
One of the new indicators in the direct instruction category, ‘presenting 
personal experiences/reflections’, was commonly used to highlight that 
facilitators contributed their personal reflections on interprofessional 
collaboration in healthcare to the discussions.  These personal insights were 
used by facilitators to spark the students’ engagement in the discussions by role 
modelling appropriate reflective contributions, or to be an active participant in 
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 “So many times I have sat with patients [as a dietitian] and shown them a 
picture of the GI tract and explained the role of different parts of the bowel 
in nutrient absorption, and how this will now be impacted by their 
surgery.  I never minded that the surgeons did not do it - they knew I did, 
and that I had time to sit and do it properly.  I can't operate, or prescribe, 
or medically / surgically manage patients, so I guess I did my bit and they 
did their bit?  It worked well, because we had mutual respect and 
understanding for each other's role.” (Facilitator 18) 
Data coded into the indicator, ‘summarise the discussion’ represented 
facilitators drawing together points raised by a number of students in preceding 
discussions.  All facilitators did this in their last post for each topic.  Some 
facilitators, however, also summarised mid-topic to highlight the depth of 
conversation occurring along with commonalities in their contributions: 
“Thank you [student names] for building on those previous discussions. 
Although all health care related, we are seeing diverse examples from 
placements to previous professional roles encompassing community health, 
rehab and acute care. Commonalities in your discussions included that for 
effective collaboration, common/shared goals, mutual respect and good 
communication are important.” (Facilitator 14) 
Another indicator, ‘present content/question’, revealed that facilitators 
often presented content in their contributions, usually to stimulate further 
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content on a topic, followed by a question for the students to consider and 
respond to:   
“Communication is so important here, not just from the leader but from 
each of the team members. Even from the perspective of a quieter team 
member, yes your colleagues can modify their approach to ensure your 
inclusion, but what is your responsibility to the team, how will you 
contribute? Sometimes when we are new to a practice environment we can 
feel reserved, quiet, unsure and lack to the confidence to speak up. What 
strategies can you adopt to modify your own presentation?.” (Facilitator 
12) 
 
Another of the newly emerged indicators, ‘reminding students about 
learning activities’ related to the facilitators tendency to frequently remind 
students about key aspects of the learning activities of their online 
interprofessional course.  These reminders were often about tasks the students 
needed to be actively involved in, with a particular emphasis on the importance 
of this participation given some of their assessment was dependent upon it: 
“I just want to remind you all to add your bits to the [interprofessional] 
care plan and save back onto this thread so it is not all left to X. It is 
everybody’s responsibility to support this care plan development. Please 
remember contributing to threads and care planning is a big part of your 
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The third newly emerged indicator, ‘feedback on assessment tasks’ 
related to a tendency for facilitators to provide both formative and summative 
feedback on assessment tasks students were developing in the discussion 
threads.  Formative feedback was most commonly provided to the teams in a 
specific task in which they developed interprofessional care plans on the 
discussion boards: 
“I understand that this is still a work in progress, but just a reminder to 
separate goals from actions and to keep those goals patient centred.  Also, 
consider if the goal is measurable (not always truly possible in health care, 
but do it where possible).” (Facilitator 27) 
In contrast, summative feedback was provided on the discussion boards based 
on the finalised care plan that was submitted by the student teams for 
assessment purposes:  
 “Congratulations on your first care plan. This was a great effort and your 
thorough plan reflects a team that is working well together. Please find 
your mark and feedback attached.” (Facilitator 9) 
 
Direct instructional design and organisation 
While this was the least frequently used category of teaching presence in 
this study (Table 2), two indicators were still regularly used: ‘establishing time 
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In the early weeks of their role, facilitators particularly concentrated on 
‘establishing time parameters’ related to negotiating when a specific 
synchronous learning activity would occur and reminding them about these 
times. As outlined in the following data extract: 
 “It seems like we are so far all free on Mon or Thurs, so let’s wait for the 
last 2 team members to jump on board and see what they say.” (Facilitator 
18) 
Over time, this shifted to the facilitators focusing more on when discussion 
topics would be closed to the students and when assessment tasks were due.  
Facilitators often used the indicator ‘utilising medium effectively’ when 
referring to appropriate use of the online asynchronous discussion medium to 
ensure detailed interactive dialogue would occur among the students. 
Facilitators would encourage the students to build on the content of each other’s 
posts and to ensure that the thread become a “conversation” rather than a 
collection of individual ideas: 
“Please remember that if you have posted once please feel free (and be 
encouraged!) to do so again to elaborate more on what you and others 
have said so as to continue in the conversation”. (Facilitator 5) 
At other times, this was reinforcement for the students doing this well:  
“As an aside, your discussion showcased a good example of building on and 
reflecting on other’s postings, which is an important part of this unit- so 
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Discussion  
This paper presented the findings from a study that aimed to explore the 
types of contributions made by IPE facilitators to asynchronous 
interprofessional team discussions using Anderson and colleagues’ (2001) 
notion of teaching presence. We found that the teaching presence provided a 
helpful conceptual lens to understand how teaching presence for IPE facilitators 
related to their contributions while guiding online asynchronous team 
discussions.  
Specifically, the study found that facilitators used indicators included in 
each of the three categories of teaching presence presented by Anderson and 
colleagues (2001); facilitating discourse, direct instruction and instructional 
design and organisation. This suggests that these online IPE facilitators were 
undertaking, at least in part, the three critical functions of an online facilitator.  
However, from the 18 indicators included in the three categories of teaching 
presence outlined by Anderson and colleagues (2001), only the following seven 
were frequently used by the facilitators in the current study: ‘encouraging, 
acknowledging, or reinforcing student contributions’, ‘drawing in participants, 
prompting discussion’, ‘setting climate for learning’, ‘summarise the discussion’, 
‘present content’ from the direct instruction category, ‘establishing time 
parameters’ and ‘utilising medium effectively’ (Table 2).  
The remaining 11 indicators from the teaching presence model were not 
frequently used by facilitators in the current study.  In some cases, this may be 
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facilitators were trained to not use a traditional didactic teaching style but 
rather use a “facilitation” style, aiming to guide and assist students in their own 
learning. Based on this premise, direct instruction such as “diagnosing 
misconceptions” and “injecting knowledge from diverse sources” for example, 
may have seemed too directive for these facilitators. The minimal use of other 
indicators, such as “establishing netiquette” for example, may reflect a degree of 
“ageing” of the teaching presence notion. Anderson and colleagues’ (2001) 
indicators were developed over 15 years ago, well before the significant growth 
in the digital age.  As a result, current learners have grown up with the use of 
online technologies and are likely to be very familiar with netiquette, therefore 
not requiring our facilitators to establish boundaries around this. Alternatively, 
the minimal use of some indicators may simply be a reflection of the specific 
asynchronous learning discussion tasks the students were involved in in our 
course, or a coding bias of the researchers.   
While our data did not fit into a number of the original indicators, we did 
identify three new indicators that our facilitators regularly used (a fourth new 
one, informal/social elements, was identified but not regularly used). These new 
indicators reflected unique aspects of our facilitators’ contributions that were 
not captured by Anderson and colleagues (2001). The first and most commonly 
used of our new indicators was ‘presenting personal reflections’. The original 
framework included indicators of ‘present content/questions’ and ‘inject 
knowledge from diverse sources’ but neither of these indicators represented 
our data linked to the unique personal experiences and reflections our 
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reflections to trigger the students to engage in the discussions by role modelling 
contributions, or to simply be an active participant in the teams’ discussion.  
With IPE being deeply grounded in adult learning theory, reflective learning is a 
well-recognised key component of IPE curriculum (Freeth et al. 2005). Given the 
importance of reflection in IPE, it therefore accords well that a reflective 
approach is modelled by IPE facilitators.  
 Our analysis also resulted in adding the indicator ‘feedback on 
assessment tasks’ to reflect the formative and summative contributions 
facilitators were providing related to  assessment tasks students were 
developing and submitting on their discussion threads. The indicator ‘reminding 
students about learning activities’ was also added from our analysis, which 
often included facilitators reminding students that participating in these 
activities was important for assessment purposes. This analysis supports recent 
work which has used the teaching presence element of the COI framework and 
found that “assessment” might in fact be an additional fourth category of 
teaching presence (Shea et al. 2010).  Like our work, these suggested that this 
may relate to both formative and summative feedback on assessment tasks.  
Combined, these three frequently used new indicators, along with the 
seven frequently used indicators from Anderson and colleagues (2001) original 
model, help provide an initial insight into the key elements of online 
asynchronous IPE facilitation. For interprofessional learning to occur, 
participants need to actively engage in dialogue, discussion and debate 
(Howkins & Bray 2008). The role of the IPE facilitator therefore involves 
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process to meet diverse learning needs (Freeth et al. 2005; Derbyshire et al. 
2015) . This study is a step towards further defining the role of the IPE 
facilitator more specifically in the online context.   
  In relation to study limitations, the small sample of facilitators involved 
in this study combined with the fact that the study was undertaken at a single 
institution will restrict the transferability of our findings to other contexts. Our 
future work will attempt to include online asynchronous IPE discussions from 
other institutions to assess the transferability of these findings. Further, as the 
data gathered focused only on the facilitators’ contributions, our study does not 
provide an insight into student reaction. Exploring the relationship between 
facilitator contributions and student contributions and their perceptions of the 
IPE experience will further build on the insights from this study – this will be 
the focus of a future paper.  
Despite these limitations, this study provided a rare empirical insight 
into the nature of online asynchronous IPE facilitation. Using the concept of 
teaching presence, it found that three pedagogical functions of facilitating 
discourse, direct instruction and instructional design/organisation were key to 
this form of IPE facilitation. While a number of the activities associated with 
these functions fitted our data well, some modification was needed for an IPE 
online context. However, additional research is needed to further understand 
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Practice Points 
• The facilitation of online asynchronous IPE is complex, yet little research 
has been undertaken into the complexities of this role.          
• The teaching presence element of the Community of Inquiry Framework 
can be employed to provide a useful lens to explore key elements of 
online asynchronous IPE facilitation. 
• Key teaching presence functions related to online asynchronous IPE 
facilitation focused on facilitating discourse, direct instruction and 
instructional design and organisation. 
• Future research is needed to further understand the complexity of online 
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Chapter Five: Paper Four. Facilitators’ teaching and 
social presence in online asynchronous 
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5.1. Evolution of Paper Four 
As outlined in Chapter Four, Paper Three was an exploratory paper and 
the first identifiable publication to comprehensively apply the teaching presence 
indicators of the CoI framework to the online IPE setting. I considered that 
further application of the CoI framework was needed to extend the work on 
exploring the usefulness of the framework begun in Paper Three. Paper Four, 
presented in this chapter, built on the exploratory work of my previous paper to 
include a focus on the social presence of the online IPE facilitators in addition to 
teaching presence. Further, Paper Four also sought to explore whether the 
teaching and social presence of online IPE facilitators varied, depending on the 
actual focus of the reflective discourse on the online asynchronous team 
discussion boards. The relevance of focusing on social presence and the 
different types of reflective discourse is briefly explained below. 
As detailed in section 4.1, facilitators in a community of inquiry can 
manifest each of the teaching, social and cognitive presence elements that form 
the basis of the CoI framework. Although Paper Three examined the teaching 
presence element within the online IPE asynchronous context, I also felt it was 
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Paper Four, I chose to focus on the teaching and social presence contributions of 
facilitators in their asynchronous team discussion, leaving cognitive presence 
for future work given that cognitive presence is mostly aligned with student 
learner outcomes.  
Social presence relates to creating a social-emotional climate for rich open 
communication that can build group cohesion for sustained collaborative 
inquiry (Garrison, 2017). The wider online teaching and learning literature has 
acknowledged the importance of maintaining a social presence in an online 
learning environment to create the conditions for participants to feel 
sufficiently at ease to engage in meaningful discourse (Garrison, 2017). Similar 
to other elements of the CoI framework, three categories of social presence have 
been identified: 1) affective communication, 2) interactive/open 
communication and 3) cohesive responses (Garrison, 2017; Rourke et al., 2001). 
There are also a number of supporting indicators (12) defining the function of 
the three categories of social presence that have been documented and can be 
used in the analysis of online asynchronous dialogue (Rourke et al., 2001). 
Social presence had been well examined in an array of asynchronous learning 
communities (e.g. Richardson, Maeda, Lv & Caskurlu, 2017; Swan & Shih, 2005) 
but again as with teaching presence, there had not been a significant focus in the 
IPE research literature. In fact, the only online IPE paper that alluded to social 
presence was Waterston (2011), however this did not include an extensive 
transcript analysis applying the indicators of social presence. 
In beginning to conceptualise a focus on teaching and social presence in 
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the delivery of online IPE. In fact as highlighted throughout this thesis, by 2015, 
asynchronous discussion boards had been the most common medium utilised in 
online IPE delivery (Curran et al., 2015). The way in which the asynchronous 
discussion boards were being used in the online IPE contexts however was 
variable, with different IPE initiatives having quite different foci for the learners’ 
interprofessional discourse. For example, in Paper Three, the discourse on the 
discussion boards was based both on case studies and the theoretical key 
dimensions of collaborative practice. I did not distinguish between these two 
different discussion foci in Paper Three. Rather I applied the teaching presence 
elements to the discussions collectively. In addition to case studies and key 
dimensions, other institutions had also focused the learners’ discourse 
surrounding practical experiences in which the learners were involved, peer 
review of interprofessional papers and  collaborative work for interprofessional 
group projects (e.g., Djukic, Fulmer, Adams, Lee & Triola, 2012; Kroph, Ilder, 
Flacker, Clevenger & Rothschild, 2015; Langlois & Lymer, 2016; Miers et al., 
2007). Despite this activity in the research space, no publications could be found 
that contrasted the facilitators’ contributions in differing discourse foci. 
Equipped with the knowledge from Paper Three that the teaching presence 
indicators of the CoI framework seemed able to describe most of the facilitators’ 
contributions to their team’s asynchronous discussion, I wondered whether the 
teaching and social presence of the facilitators might vary, depending on the 
focus of the discussion. As the Deakin IPE course included facilitated team 
discussion focusing both on case studies and key dimensions of collaborative 
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to explore whether teaching and social presence was different in discussions of 
case studies compared with key dimensions of collaborative practice. I felt that 
knowing if facilitators relied on different indicators of teaching and social 
presence in different discussion foci was important for curriculum designers in 
training facilitators to undertake the role and supporting them throughout the 
role to maximise the learning climate for learners. The difference in teaching 
and social presence between case study and key dimensions of collaborative 
practice discussions therefore became one of the foci of Paper Four. Building on 
the work of Paper Three, Paper Four also sought to address research question 
three, i.e. what contributions do IPE facilitators make in guiding 
interprofessional learners in online asynchronous discourse?  Paper Four, the 
result of this investigation, can be seen in section 5.4. 
5.2. Overview of Paper Four 
Paper Four, published in the Journal of Interprofessional Care in 2019, 
explored whether the CoI framework’s teaching and social presence indicators 
comprehensively described the kinds of contributions made by IPE facilitators 
in case studies and key dimensions of collaborative practice in interprofessional 
team discussions. Following the design of Paper Three, an exploratory case 
design was utilised again using Deakin’s IPE course as the site specific case 
study. Although all 22 facilitators involved in the course in 2015 provided their 
consent to have their contributions to the asynchronous team discussion boards 
downloaded and analysed, similar to Paper Three, it was decided to focus the 
sample on those facilitators who led one team to enable a manageable, yet 
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study. As was the case in Paper Three, a research assistant was employed to 
undertake the download and de-identification process. Again, similar to Paper 
Three, following the download, the sampled facilitators’ transcripts were 
analysed using a directed content analysis. In Paper Four, however, the 
indicators of social presence were also used alongside the teaching presence 
indicators as the initial codes to direct the content analysis. The frequency of 
use of indicators in both teaching and social presence in the different discussion 
foci was also noted; a quantification enabled by content analysis. 
Paper Four demonstrated that a portion of the teaching and social 
presence indicators, along with an additional indicator, were needed to 
comprehensively describe the contributions of the online IPE facilitators. In 
addition, it was shown that many of the teaching presence indicators were used 
in a greater proportion of the key dimension discussions than in the case study 
discussions. Differences in the use of the social presence indicators were not 
evident across the discussion foci. Detailed analysis of the indicators can be seen 
in the published version of the paper. 
5.3. Reflections on Paper Four 
Paper Four presented in section 5.4 of this chapter built on the work of 
Paper Three to make a unique contribution to the online IPE facilitation 
literature. Combined, these two papers provide the first and, to date, the only 
detailed endorsement in the peer-reviewed literature of the applicability of the 
CoI framework’s teaching and social presence indicators to describe online IPE 
facilitators’ contributions to asynchronous team discussions. This evidence of 
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enriched by demonstrating that a reliance on different indicators may be 
needed depending on the focus of the asynchronous discussion. Recognising the 
growth of online IPE and the important role of the IPE facilitator, these insights 
are exceedingly valuable, enabling educators to confidently use the CoI 
framework’s teaching and social presence indicators to guide online facilitator 
contributions.  
Paper Four also provided insights for me as a qualitative researcher. 
Following the work we had done together in Paper Three, the late Professor 
Scott Reeves was again influential in assisting me in the conceptualisation of 
this paper. Over numerous skype calls, Professor Reeves and I scrutinised the 
methodology of this paper and interrogated data as we moved through the 
analysis phase. Whilst similar to Paper Three, the directed content analysis of 
Paper Four was more challenging due to the larger number of indicators across 
teaching and social presence. Although a lengthy process in terms of coding, this 
data analysis cemented my confidence and understanding of the analytical steps 
in qualitative analysis. At the end of April 2018 I had finished a first draft of the 
manuscript, providing an initial overview of the key findings of this paper and 
sent this to the other authors for further input. In early May 2018, I learnt of the 
sudden passing of Professor Reeves, and like the wider IPE community, was 
shocked and saddened by this news. At this point, progress on this manuscript 
slowed for a number of months. I found it challenging to further progress the 
first draft of the manuscript to clearly summarise the detailed findings of this 
qualitative paper. Discussion with and direction from my Deakin University 
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learnings in writing the manuscript of my three previous qualitative papers, 
kept the paper moving along. Sadly, my father passed away in late August 2018 
which again halted the progress of this paper. After some personal leave, the 
manuscript was finally submitted. Although 2018 was an emotional journey, the 
eventual submission of Paper Four was a rewarding aspect, leaving me with 
further developed skills in qualitative research and greater expertise in online 
IPE facilitation as a result. 
5.4. Paper Four Publication 
 Following is the final manuscript for paper four. This manuscript was 
prepared to comply with the Journal of Interprofessional Care Guidelines for 
Authors and as such the formatting of the paper, including headings and 
referencing, differs to the overall methods used in the narrative of this thesis. 
The publisher copy of paper four can be found by using the reference provided 
at the start of this chapter on page 138. 
 
Abstract 
Asynchronous discussion boards have been increasingly used to engage teams of 
interprofessional learners in interactive and reflective discourse.  Facilitation of 
this interprofessional discourse is critical, yet largely unexplored.  The 
Community of Inquiry (CoI) framework provides a lens through which 
facilitators’ contributions on asynchronous discussion boards can be explored. 
The aim of this study was to apply the CoI framework teaching and social 
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determine if they comprehensively describe the kind of contributions made by 
IPE facilitators in two types of interprofessional team discussions. Directed 
content analysis based on the teaching and social presence indicators from the 
CoI framework was used to analyse seven facilitators’ contributions to four 
asynchronous team discussion points (two key dimensions and two case study 
discussions). Sixteen of the 31 teaching and social presence indicators, along with 
a new indicator (feedback on assessment tasks), comprehensively described the 
facilitators’ contributions. Many of the teaching presence indicators were used in 
a greater proportion of the key dimension discussions than in the case study 
discussions. This study demonstrates that the teaching and social presence 
indicators of the CoI framework are a valuable way to describe the contributions 
made by facilitators to asynchronous interprofessional team discussions.  
 
Keywords: Facilitation, Community of Inquiry Framework, online, 
asynchronous, interprofessional education, teaching presence, social presence 
 
Introduction 
In the last decade we have seen a growth in interprofessional education (IPE) - 
where two or more professions learn about, from and with each other (World 
Health Organization, 2010) - being delivered in the online environment. This rise 
reflects an increasing appreciation that the online delivery of IPE can overcome 
some of the logistical challenges, such as geography and timetabling, traditionally 
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Santy, Beadle, & Needham, 2009). It also potentially reflects an increased 
understanding of the alignment between the principles of interprofessional 
learning and the collaborative constructivist approaches that engage learners in 
discourse and reflection, which is now common practice in online teaching 
(Bromage, Clouder, Thistlethwaite, & Gordon, 2010).   
While a variety of information and communication technologies (ICT’s) 
have been used in the delivery of online IPE, asynchronous discussion boards 
have been the most common medium utilised (Curran et al., 2015).  These 
discussion boards have been used to engage teams of learners in 
interprofessional interaction and reflective discourse, most frequently based on 
case studies (e.g., Santy et al., 2009; Solomon & King, 2010). They have also been 
used for focussing reflective discourse on key dimensions of collaborative 
practice (e.g., Djukic, Fulmer, Adams, Lee, & Triola, 2012; Evans et al., 2013) or 
on practical experiences the learners are concurrently engaging in (e.g.,  Kroph, 
Ilder, Flacker, Clevenger, & Rothschild, 2015; Langlois & Lymer, 2016), along with 
being a medium for collaboration on interprofessional group projects and peer 
review of interprofessional specific papers (e.g., Miers et al., 2007).  
Regardless of the specific focus of the asynchronous discussion boards, 
facilitation of the learners’ interprofessional interaction and reflective discourse 
is crucial for interprofessional learning to occur (Hammick, Freeth, Koppel, 
Reeves, & Barr, 2007; Reeves et al., 2016). Despite the growth in online IPE and 
the recognition of the importance of the facilitator to an IPE experience, online 
IPE facilitation has to date attracted only a small amount of research. A recent 
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facilitators make in guiding interprofessional learners on asynchronous 
discussion boards (Evans, Ward, & Reeves, 2019). In other learning contexts 
outside of IPE the role of the online facilitator (also frequently referred to as an 
online teacher, educator or instructor) has been well documented showing that 
facilitators undertake a range of roles in online courses, including pedagogical, 
instructional designer, facilitator, social, managerial, and technical functions 
(Baran, Correia, & Thompson, 2011).  
The Community of Inquiry (CoI) Framework (Garrison, Anderson, & 
Archer, 2000) is a well cited model that captures these key roles. It consists of 
three interdependent elements (teaching presence, social presence and cognitive 
presence) that contribute to successful online asynchronous teaching and 
learning. Learners and facilitators in a community of inquiry manifest each of 
these presences, however facilitators generally exhibit greater teaching presence 
(Garrison, 2017). Teaching presence consists of three categories that describe the 
roles an online facilitator needs to undertake to bring the community of inquiry 
together: instructional design and organisation, facilitating discourse, and direct 
instruction (Anderson, Rourke, Garrison, & Archer, 2001). Each of these 







Sherryn Evans     |     PhD Thesis     |     2019      154 
 






Setting curriculum  
Designing methods  
Establishing time parameters  
Utilizing medium effectively  
Establishing netiquette  
Making macro-level comments about course content  
Facilitating 
discourse 
Identifying areas of agreement/disagreement  
Seeking to reach consensus/understanding  
Encouraging, acknowledging, or reinforcing student 
contributions  
Setting climate for learning  
Drawing in participants, prompting discussion  
Assess the efficacy of the process  
Direct Instruction Present content/questions  
Focus the discussion on specific issues  
Summarize the discussion  
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Diagnose misconceptions  
Inject knowledge from diverse sources, e.g., textbook, 
articles, internet, personal experiences (includes pointers 
to resources)  





Expression of emotions  




Continuing a thread 
Quoting from others’ messages 
 Referring explicitly to others’ messages 
Asking questions 












 Phatics, salutations  
 Addresses or refers to the group including inclusive 
pronouns 
Note: Adapted from Anderson et al., 2001 and Rourke, Anderson, 
Garrison, & Archer, 1999  
 
 Facilitators also contribute to the ‘social presence’ of a community of 
inquiry. The three overlapping categories of social presence – affective 
communication, open communication, and cohesive responses (Rourke, 
Anderson, Garrison, & Archer, 1999) – are directed to create a climate where 
participants feel sufficiently at ease to engage in deep and meaningful discourse 
and learning, and sustained collaborative inquiry (Garrison, 2017). Given the lack 
of non-verbal cues in the asynchronous text-based discussion board 
environment, creating social presence can be challenging, and therefore 
facilitators may need to work extra hard to develop an environment that supports 
thinking and learning collaboratively. Like teaching presence, the categories of 
social presence have a number of indicators that define their function (Rourke et 
al., 1999; see Table 1).  
Facilitators may also manifest cognitive presence, defined as “the extent 
to which learners are able to construct and confirm meaning through sustained 
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presence relates to learner outcomes. Although it is acknowledged that the CoI 
framework encourages examination of all three presences simultaneously 
(Garrison, 2017), this type of investigation is not always practical or in line with 
research aims. As such, it is common that researchers (e.g. Waterston, 2011; 
Zhang, Lin, Zhan, & Ren, 2016) examine these aspects in isolation or in smaller 
combinations. The focus of this paper is on facilitator contributions, rather than 
learner outcomes, as such cognitive presence is not considered further.  
The CoI framework has been the focus of extensive research in the online 
teaching and learning literature (Kineshanko, 2016); however, its exploration in 
the online IPE facilitation arena is limited to two papers (Evans, Ward, & Reeves, 
2017; Waterston, 2011). In an exploratory case study Evans et al. (2017) 
demonstrated that online IPE facilitators did undertake the three critical 
functions identified in teaching presence. More specifically, facilitators in this 
study frequently encouraged, acknowledged or reinforced student contributions, 
attempted to draw participants in to the discussion and established time 
parameters. Similarly, Waterston (2011) found that student teams with positive 
perceptions of their online IPE experiences had facilitators that more frequently 
encouraged participation, presented content and asked questions than those who 
did not have a positive perception of their experiences. No studies that examined 
the social presence of online IPE facilitators in detail could be identified.   
 Given the growth in, and the diverse ways in which online asynchronous 
discussion boards are used for interprofessional learning, along with the 
importance of the facilitator in this experience, it is clear that a better 
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needed.  Based on Yin’s (2018) exploratory case study design, the aim of the 
current study was to apply the CoI frameworks teaching and social presence 
indicators to an online asynchronous IPE facilitation environment. The objective 
was to determine if the indicators comprehensively describe the kind of 
contributions made by IPE facilitators in two types of interprofessional team 
discussions (case studies and key dimensions of collaborative practice). 
 
Methods 
Sample and setting  
All facilitators involved in the delivery of Deakin Unviersity’s, Australia, online 
IPE course in 2015 were invited, by email, to participate in this study. This course 
(comprising of 110 hours of study over an 11-week period) used both 
asynchronous and synchronous online communication technologies to enable 
interprofessional teams of pre-licensure learners from seven different health 
professions (clinical exercise physiology, nursing, occupational therapy, social 
work, medicine, dietetics and psychology) to interact in a number of 
interprofessional education activities. One of these activities was weekly 
participation in online asynchronous discussions that focused either on issues 
related to key dimensions of collaborative practice (7 weeks) or on the 
development of interprofessional team care plans for case studies (3 weeks).  
At the start of each week, the team facilitator (a qualified health 
professional who has worked in collaborative practice environments) uploaded 
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For the remainder of the week, the facilitators were encouraged to guide their 
students in the discussion, contributing regularly to signify their presence. The 
facilitators facilitated from an interprofessional perspective rather than a 
discipline specific perspective. Facilitators selected to lead either one, two, or 
three student teams for the duration of the course. Online training was completed 
by all facilitators prior to commencement of the course and was focused on 
content, the use of the various programs, and the facilitator’s role.   
All 22 facilitators (seven physiotherapists, six occupational therapists, 
four social workers, three nurses, one dietitian and one speech pathologist) 
involved in the course responded providing their consent to have their 
contributions to the asynchronous team discussion boards downloaded and 
analysed.  Seven of the facilitators led one student team, 13 led two teams and 2 
facilitators led three teams. To enable a manageable volume of data, it was 
decided to focus the sample on those facilitators who led one student team during 
the course (n=7). These seven facilitators had between two and seven years’ 
experience in online IPE facilitation and included four occupational therapists, 
one physiotherapist, one social worker and one dietitian; all were female.  
Data collection 
Following facilitators’ consent, the seven facilitators’ contributions to their team 
discussion boards in four of the 11 weeks of the course were downloaded. The 
data were sourced from team message threads in Week 3 (a key dimension 
discussion point focusing on collaborative practice), Week 4 (a case study 
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practice) and Week 9 (a case study discussion). Facilitator and student 
information was de-identified during this process to protect anonymity. The total 
number of messages posted by the facilitators were recorded for each of the four 
discussion points.  
 
Data analysis 
Transcripts of the facilitators’ online contributions were analysed using a 
directed content analysis based on the indicators of teaching and social presence 
(see Table 1). In line with Hsieh and Shannon’s (2005) approach to directed 
content analysis, two researchers independently coded all text that represented 
an indicator of teaching or social presence. Any text that could not be coded based 
on the existing indicators was highlighted. The two researchers met regularly 
during this process to ensure consistency in the identification of the indicators. 
At the completion of coding, the two researchers met to further examine data that 
had not been coded as one of the existing indicators to determine if they 
represented a new indicator or if they were in fact part of an existing indicator.  
One additional indicator emerged during this process: Feedback on assessment 
tasks. This new indicator was subsequently used to code any relevant data. When 
all coding was complete, the analysis team calculated how often each teaching 
and social presence indicator was used by the facilitators in each of the four 
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Ethical considerations 
Ethical approval for the study was obtained from Deakin University’s Human 
Research Ethics Committee. 
 
Results 
The seven facilitators posted a total of 189 messages across the four discussion 
points (Week 3 n= 36, Week 4 n=58, Week 8 n=32, Week 9 n=63). Within each of 
these 189 facilitator messages, various indicators of both teaching and social 
presence were coded. Table 2 shows how often teaching presence indicators 
were used by the facilitators in each of the four different discussion points, and 
proportionally indicates how often the indicator was used compared to the total 
number of messages posted by facilitators in that discussion point. For example, 
in Week 3 discussion, 8 of the 36 messages posted (22 %) included content 
related to the indicator ‘’designing (learning) methods’.  This table also shows the 
inclusion of a new indicator that emerged in the analysis, labelled ‘feedback on 
assessment tasks’. Indicators that were used in less than five percent of the 
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Table 2: Use of teaching presence indicators  





























(including assessment)  
7 (19%) 7 (22%) 7 (12%) 7 (11%) 
Designing (learning) 
methods  
8 (22%) 7 (22%) 16 (28%) 17 (27%) 
Establishing time 
parameters  
19 (53%) 17 (53%) 26 (45%) 23 (37%) 
Utilizing medium 
effectively  








26 (72%) 23 (72%) 30 (52%) 30 (48%) 
Drawing in participants, 
prompting discussion  













7 (19%) 5 (16%) 5 (9%) 2 (3%) 
Focus the discussion on 
specific issues  
4 (11%) 3 (9%) 5 (9%) 7 (11%) 
Summarize the 
discussion  
9 (25%) 12 (38%) 9 (16%) 7 (11%) 
Inject knowledge from 




13 (36%) 6 (19%) 3 (5%) 10 (16%) 
New 
indicator 
Feedback on assessment 
tasks  
0 0 11 (19%) 14 (22%) 
Note: Indicators that were used in less than five percent of the facilitators’ messages in all four 
discussion points were not included in this table. 
 
Teaching presence 
Instructional design and organisation 
As seen in Table 2, four of the six instructional design and organisation indicators 
were often used in facilitators’ messages. ‘Establishing time parameters’ was the 
most commonly used indicator in this category, extensively utilised in both the 
key dimension and case study discussions by all facilitators.  In both types of 
discussion, ‘establishing time parameters’ was used early to stipulate for the 
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I will be closing off this discussion thread at the end of this week; all your 
final discussion points must be posted by midnight on Friday.  (Facilitator 
1) 
Later in the message threads, facilitator focus shifted to reminders of how much 
time was left for the discussion, along with prompting learners to add their final 
contributions or finalise their work. 
This thread is open for the rest of tonight... If there are any last thoughts- 
tonight is your night. (Facilitator 4) 
The indicator ‘utilising medium effectively’ was used more often in the first key 
dimension and case study discussions than the latter of these discussions. In the 
early messages, facilitators’ often reminded students about how best to use the 
message forums to enable a conversational flow. For example in the first key 
dimension discussions:  
Please remember to add to the conversation by replying to the last 
message in the thread, please don't reply to messages that are not at the 
end of the conversation as this makes it difficult to follow the conversation 
and interrupts the flow. (Facilitator 5) 
‘Utilising medium effectively’ was used in a greater proportion in the first key 
dimension discussion than the first case discussion. This is most likely a reflection 
of the first key dimension discussion occurring before the first case discussion. 
The instructional design and organisation indicators of ‘Setting 
curriculum’ and ‘Designing learning methods’ were also regularly used by the 
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discussion topic: a pre-scripted message outlining the task at hand and how they 
should proceed with it.  Although each of these messages were the same for all 
seven facilitators they do represent important facilitator contributions given they 
were the starting point for each discussion and were therefore were included in 
the analysis. Interestingly, the facilitators often came back to ‘designing 
(learning) methods’ in the case discussions, providing additional guidance on 
how the task should be approached. 
Can each discipline choose a different colour to add text to the care plan 
so that it is clear to [learner name] who has added information? 
(Facilitator 3) 
Facilitating Discourse 
Two indicators of facilitating discourse were commonly used by the facilitators 
in their messages. ‘Encouraging, acknowledging or reinforcing student 
contributions’ was used extensively, particularly in the key dimension discussion 
points. Facilitators often acknowledged early learner contributions to the key 
dimension discussion threads, for example; 
Thanks for getting this thread started {student names} - what great 
examples and questions to get us thinking about health professional 
overlap. (Facilitator 7) 
Facilitators continued to use this approach throughout the duration of the key 
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This thread has just got more interesting as the week has gone on! More 
questions, more observations, more reflections and more contributions. 
(Facilitator 4) 
 ‘Encouraging, acknowledging or reinforcing student contributions’ was also used 
in half of the facilitator’s messages in the case discussions, most often to simply 
acknowledge the efforts of individuals who had already contributed. 
Thanks {student names} for your contributions - this care plan is coming 
along really nicely.  (Facilitator 2) 
The second facilitating discourse indicator that was regularly used by the 
facilitators was ‘drawing in participants, prompting discussion’, particularly in 
the key dimension discussion points.  Facilitators predominantly used this 
approach at the end of their messages, after firstly acknowledging other students’ 
contributions and then adding relevant content. ‘Drawing in participants, 
prompting discussion’ was part of facilitator sign off for messages, often directed 
at students who had not yet contributed to the team discussion with statements 
such as “Let’s see what the others in the group have to say” (Facilitator 5) and 
“Looking forward to hearing more thoughts from the others” (Facilitator 7). 
‘Drawing in participants, prompting discussion’ was applied by facilitators in 
approximately 25% of their case study messages. As with key dimension 
discussions, it was situated at the end of their message and aimed at encouraging 
students who had not yet contributed to join the discussion: 
Perhaps those who haven't contributed as yet will also have some good 
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Facilitators also attempted to draw participants into the case study discussions 
and therefore stimulate further work by the team with short statements such as 
“Look forward to reviewing your progress.” (Facilitator 5) 
Direct instruction  
Facilitators often used four of the seven direct instruction indicators.  ‘Summarise 
the discussion’ was an approach used across all of the four discussion points, but 
again was used in a higher proportion of the key dimension than the case study 
discussions.  In the key dimension discussions, some facilitators summarised 
ideas presented by the learners at various points throughout the thread, 
attempting to group thinking together. For example:  
Some of your examples are very overt- like an interpreter contributing to 
a direct improvement in the quality of care provided for a patient… Other 
examples are less obvious - like the hospital staff member not directly 
involved in the patient's care who can engage in a conversation that is not 
about their health care experience! (Facilitator 4) 
All facilitators consistently summarised at the end of the key dimension 
discussions, drawing together the various ideas that students had expressed in 
relation to the set discussion topic.  Summarising in this way was encouraged by 
the course chair and was stipulated in the facilitator support materials. 
In comparison, in the case study discussions all facilitators summarised 
very early on in the thread. In this situation, facilitators provided a concise 
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was linked to the discussion thread, and summarised the steps they had 
discussed to progress their asynchronous discussions. 
As discussed at the end of the case conference, {student names} will be 
responsible for submitting the finalised care plan onto this discussion 
thread. Remember that you are all part of this team and therefore all need 
to contribute to the ongoing discussions here on this thread to get the care 
plan finalised for submission. (Facilitator 6) 
Unlike the key dimension discussion, the facilitators did not summarise at other 
points during the case study discussions. A possible explanation is that the 
students were preparing a care plan as a separate document based on their case 
study discussion – this care plan may have served as a summary of their 
discussions, reducing the need for facilitators to take on this role. 
The direct instruction indicator of ‘inject knowledge from diverse sources’ 
was also used in a greater proportion of the key dimension than the case study 
discussions, particularly in the first key dimension discussion point where 
facilitators provided a number of examples from their personal experiences 
working in healthcare. In doing so, perhaps facilitators were trying to model 
appropriate responses for the learners which may have been particularly 
important given this discussion occurred early in the course.   
It is not uncommon for them [food service staff] to enter a room to deliver 
a meal to find the patient has passed away and they feel awful that they 
have delivered a meal and intruded on a grieving family. Considering and 
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what is happening on a ward in very general terms would make them feel 
part of the wider team as well as improve the patient experience.  
(Facilitator 1) 
After this first key dimension point, learners may have been more confident in 
the kind of dialogue being encouraged, and therefore needed less of this 
modelling in the later discussion points. 
‘Inject knowledge from diverse sources’ was used in a smaller proportion 
of the case study discussions. It was used more frequently in the final case study 
discussion, particularly by one facilitator with a physiotherapy background, a 
profession not represented by the students. This facilitator contributed her 
perspective from a physiotherapy lens to the case discussion.  
As PTs we are very aware to exercise people to their fullest capacity but 
we must take into account their functional capability and at times this 
must be modified by doing this with supervision or with gait aids. 
(Facilitator 7) 
In all discussion types, injecting knowledge was predominantly based on the 
facilitators’ personal experiences working in healthcare rather than from diverse 
sources such as textbooks, articles or the internet. This could be a representation 
of the reflective nature encouraged in interprofessional learning.  
The direct instruction indicator ‘Present content/questions’ was 
occasionally used by facilitators, again particularly in a greater proportion of the 
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which had not necessarily been raised by the learners, followed by a related 
question for learners to contemplate and discuss. 
Repetition of history-taking is a major frustration for patients - how do 
you think it could be overcome? (Facilitator 4) 
‘Present content/questions’ was used in only a small proportion of the case 
discussions. 
‘Focus the discussion on specific issues’ was also occasionally used by 
facilitators. Unlike some of the other indicators, the facilitators used this to a 
similar extent in messages across all key dimension and case discussions, in most 
cases to encourage the learners to further explore a specific issue that was raised.  
For example, in the key dimension discussions; 
Perhaps [learners name] could comment on the overlap that [learners 
name] has highlighted that may occur between a psychologist and 
psychiatrist. (Facilitator 2) 
In the case discussions, focusing the discussion was most often used to encourage 
the learners to think in more detail about aspects of care they were discussing for 
their case. 
I think the intervention you have stated ‘Investigate possibility of 
prosthetic limb if {patient name} desires’ is a very valid one- I am 
interested to hear from you as a team how it addresses the goals of care 
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There was an additional type of contribution made by the facilitators that 
emerged throughout the analysis but did not appear in the existing CoI 
framework. We labelled this distinct contribution as “feedback on assessment 
tasks”. We consider this indicator may be related to the direct instruction 
category. In the case discussions (never used in the key dimension discussions), 
all facilitators frequently provided feedback on assessment tasks the students 
were discussing in the message threads. This was often of a formative nature, 
providing the learners with reassurance and direction on the task they were 
completing.   
I like how you have divided up her risk of falling and her cluttered home 
environment in your clinical reasoning. I think {student name} is right in 
thinking that {patient name} has some primary medical symptoms/ issues 
that we know contribute to the increase in risk of falls. (Facilitator 6) 
At the end of the discussion threads, summative feedback was given on the actual 
care plan submitted. 
Congratulations on your final care plan for this unit. What a great way to 
finish team! Please find the feedback sheet attached. (Facilitator 1) 
Social Presence 
Table 3 summarises how often each of the social presence indicators were used 
by the facilitators in the four discussion points, including percentages 
representing how often the indicator was used compared to the total number of 
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presence table, indicators that were used in less than five percent of the 
facilitators’ messages in all four discussion points were not included in this table.  
 
Table 3: Use of social presence indicators  

























Continuing a thread 30 (83%) 25 (78%) 51 (88%) 56 (89%) 
Referring explicitly to 
others’ messages 
7 (19%) 3 (9%) 2 (3%) 1 (2%) 
Asking questions 5 (14%) 3 (9%) 3 (5%) 1 (2%) 
Complimenting, 
expressing appreciation 
23 (64%) 15 (47%) 26 (45%) 25 (40%) 
Cohesive 
responses 
Vocatives 16 (44%) 8 (25%) 22 (38%) 20 (32%) 
Phatics, salutations 33 (92%) 26 (81%) 48 (83%) 46 (73%) 
Note: Indicators that were used in less than five percent of the facilitators’ messages in all four 
discussion points were not included in this table. 
 
Open communication 
Four of the six open communication indicators were commonly used in the 
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indicator, represented by the facilitators using the reply feature of the software 
throughout the discussion rather than starting a new thread repeatedly. The use 
of this approach aligns well with the fact that in the early discussions the 
facilitators were also encouraging the students to continue the message thread to 
enable the forum to flow more like a conversation; this was represented by the 
teaching presence instructional design and organisation indicator of ‘utilising 
medium effectively’. 
Open communication was further developed in the message forums by 
facilitators regularly using ‘complimenting, expressing appreciation’ in their 
messages.  The use of this indicator often overlapped with the use of the teaching 
presence indicators of ‘encouraging, acknowledging or reinforcing student 
contributions’.  In the key dimension discussions, ‘complimenting, expressing 
appreciation’ was used to highlight the quality of the learners’ interactions. This 
was particularly prevalent in the first key dimension discussion, again possibly 
reflecting the facilitators’ efforts to engage the learners early in the course. 
What a great discussion this is shaping up to be - you have thought of some 
great examples of members of the wider team (some I had not thought of- 
so thank you)! (Facilitator 1) 
Similarly, in the case discussions, facilitators complimented the students on their 
interactions, often highlighting their collaborative team efforts.  
This is looking really great, and I'm really excited by the way you are so 
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education and information to each other....a wonderful example of 
interprofessional collaboration at play here! (Facilitator 2)  
The ‘complimenting, expressing appreciation’ indicator usually took the form of 
a general acknowledgement to the whole team, or to a group of individuals 
collectively. In comparison, on some occasions in the first key dimension 
discussion, facilitators ‘referred explicitly to others’ messages’, highlighting 
specific content raised by a particular learner.  For example: 
{Student name} I think that your idea that one team member can often 
develop a different relationship with the patient is true and it can be 
beneficial in that a patient will often open up to this clinician. (Facilitator 
6) 
Interestingly, this approach was not often used in the other three discussion 
points.  Referring explicitly to others messages in the first key dimension 
discussion message again may have been an early attempt to model the 
conversational dialogue aspired to overall in the course. 
  ‘Asking questions’ was also occasionally used by some facilitators, again 
more so in the first key dimension discussion, and less often in the other 
discussion points.  This was used in a different way to the teaching presence 
indicator ‘present content/questions’.  The ‘present content/questions’ indicator 
represented contributions by the facilitators in which they first presented a small 
amount of content or an idea, and then followed this with a question, most 
typically aimed at directing the discussion to specific content that may be 
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comparison, the social presence indicator of ‘asking questions’ related to 
contributions in which facilitators simply asked a question, usually related to a 
point raised by one of the learners. For example, in the first key dimension 
discussion: 
{Learners name] mentioned repetition in asking the patient questions. 
Why do you think that we all feel the need to ask very similar questions 
when taking an initial history even when someone has just done so...is it 
that we don't trust one another? (Facilitator 5) 
Cohesive Responses 
The facilitators worked hard to create group cohesion within their teams, using 
two of the indicators in this category regularly: ‘phatics, salutations’ and 
‘vocatives’.  Facilitators used ‘phatics, salutations’ in most of their messages with 
greetings such as “Hi All” and “Hi Team [..]” at the start of their messages and 
closures such as “cheers”, “speak soon” and “have a good weekend”. In addition, 
they often addressed or referred to learners’ names in their responses 
(‘vocatives’).  As outlined above, the vocatives were usually included in the body 
of facilitator messages when acknowledging and complimenting learners’ 
contributions to the team discussions.  Interestingly, the frequency of use of 
learners’ names dropped off in the last key dimension discussion compared to the 
first key dimension discussion, coinciding with the decrease in referring to 






Sherryn Evans     |     PhD Thesis     |     2019      176 
 
Although the facilitators often referred to the wider team in their 
salutations (e.g., “Hi Team”), addressing or referring to the group with inclusive 
pronouns such as “we”, “us” or “our” (the third indicator of cohesive responses) 
in the body of their messages did not occur often. Facilitators regularly referred 
to the wider team with pronouns such as “you”, but did not situate themselves 
within these statements.  
Affective Communication 
None of the indicators of affective communication were regularly used by the 
facilitators. In fact, the only representation of affective contributions was limited 
to one facilitator who used humour or expressed emotions on a small number of 
occasions.  None of the other facilitators used humour, expressed emotions or 
self-disclosed in any way.   
 
Discussion 
With the growing use of online asynchronous discussion boards to engage teams 
of learners in interprofessional interaction and reflective discourse, and the 
critical role of the facilitators in guiding learners in this discourse, understanding 
the contributions made by online IPE facilitators is important. This paper 
presented findings from a study that aimed to determine the applicability of the 
CoI framework teaching and social presence indicators in describing online IPE 
facilitators’ contributions to asynchronous interprofessional team discussions. It 
was found that 10 of the 19 teaching presence indicators and 6 of the 12 social 
presence indicators were commonly used by the facilitators in this study. The 
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Combined, these 17 indicators comprehensively described the contributions the 
facilitators made to both case study and key dimensions of collaborative practice 
asynchronous discussions. 
 Previous research (Evans et al., 2017) also demonstrated the relevance of 
a number of the CoI framework teaching presence indicators to online IPE 
facilitation. The current study confirms this previous work and also 
demonstrates that the use of the teaching presence indicators may vary 
depending of the type of IPE discussions the facilitators are guiding.  In the 
current study, it was found that the facilitators used many of the indicators of 
teaching presence in a greater proportion of their key dimension discussion 
messages than in their case study discussions. Although both the key dimensions 
and case study discussions were based around reflective discourse and 
interaction – key principles of both IPE and constructivist collaborative online 
learning – the nature of the discussions varied. In the case study discussions, 
learners were focused on producing a care plan and their discussions therefore 
focused on the care plan’s content and the process of its development. In 
comparison, although there were clear learning outcomes for the key dimension 
discussions, learners were not focused on producing an end product, and instead 
they only contributed to discussion thread dialogue. The facilitators may have felt 
the need to instigate more dialogue in the key dimension discussions, and 
therefore ensured their messages were aimed initially at 
encouraging/acknowledging/reinforcing existing learner contributions and then 
shifting to drawing absent or quieter participants into the conversation. 
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to stimulate the key dimension discussions, or inject knowledge, and more 
specifically add their personal experiences to provide depth or to model 
appropriate responses for the learners. In the case study discussions, this 
injection of facilitator knowledge may not have been needed, with students 
possibly being more confident to provide profession-specific knowledge around 
the care plan development. Facilitators also tended to summarise more in the key 
dimension discussions, particularly at the end of the thread, which perhaps 
provided the end point to the discussion, as the finalised care plan may have done 
in the case discussions.       
This study also showed that a number of the CoI framework social 
presence indicators described some of the contributions made by online IPE 
facilitators. Facilitators consistently used indicators in their messages that 
enabled group cohesion (specifically phatics/salutations and vocatives) and open 
communication (especially continuing a thread and complimenting/expressing 
appreciation). Unlike the commonly used indicators of teaching presence in this 
study, differences in the rate and specific use of the indicators of open 
communication and group cohesion were not as noticeable between the key 
dimension and case study discussions.  Interestingly, indicators of the third 
category of social presence (affective communication) were used by only one of 
the seven facilitators on a small number of occasions. It has been suggested that 
a lack of affective communication in online discussion may impact on learners 
feeling at ease to engage in deep and meaningful discourse and learning 
(Garrison, 2017). It is therefore possible that the lack of affective communication 
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interprofessional learning. Future work examining the applicability of the CoI 
framework social presence indicators to online IPE facilitation is required to 
determine the importance of affective communication in this context.  
The teaching and social presence indicators from the CoI framework did 
not capture one aspect of the data which we called ‘feedback on assessment 
tasks’. This new indicator was used only in case study discussions. Although 
learners were being assessed on their participation in the key dimension and case 
study discussions, teams were also producing an additional assessment task (a 
care plan) based on their case study discussions.  The facilitators were found to 
be providing very clear formative feedback throughout the case discussion 
thread about the development of the care plan, and then summative feedback at 
the end of the discussion thread about the finalised care plan. Given the key 
dimension discussion focused specifically on dialogue about distinct 
collaborative practice issues, feedback was not required from the facilitators in 
the same way.  Other work has suggested that assessment should be an explicit 
category of teaching presence (Shea, Vickers, & Hayes, 2010), however it has also 
been argued that assessment should be considered a generalised discourse 
component across all presences of the CoI framework (Garrison, 2017).   
In addition to demonstrating the ability of a number of the CoI framework 
teaching and social presence indicators to describe online IPE facilitation 
contributions to two types of online IPE discussion, this study also showed 
variation in the use of these indicators across the course of the study.  For 
example, facilitators used the teaching presence indicator of ‘utilising medium 
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ones. Further, the use of a number of social presence indicators decreased from 
the first key dimension discussion to the last. Similarly, some previous research 
using the CoI framework has suggested that the emphasis of the different 
categories of teaching and social presence may vary over the duration of a course 
of studies (e.g., Akyol & Garrison, 2008). This study provides some indication of 
variance over time, however further research would be beneficial to explore in 
detail the dynamics of the IPE facilitators’ teaching and social presence over the 
timeframe of an interprofessional education course.   
This study builds on an emerging area of research focusing on online IPE 
facilitation. Nevertheless, some limitations exist that require acknowledgement.  
This case study was based on a small sample taken from a single institution. As 
such, the transferability of these findings to other contexts may be limited.  The 
small sample size in this study included facilitators from four health professions 
only. Despite the facilitators being trained to facilitate from an interprofessional 
rather than a discipline specific perspective, it would be valuable for further 
research to explore if the use of teaching and social presence indicators did vary 
between the different professions. Further research could also explore how 
factors such as personality, personal educational experiences and training might 
impact on facilitators’ unique styles of contribution. Replication of this study in 
other contexts would be valuable to determine if the teaching and social presence 
indicators not commonly used in this study are irrelevant in the online IPE 
context or if they can in fact be a valuable contribution by online IPE facilitators.  
Further, this study does not consider cognitive presence (the third element of the 
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inquiry or the relationship between facilitator and learner presence.  Future 
research could build on the findings from this study to include a focus on learner 
outcomes related to the facilitators’ contributions.   
Overall, this study demonstrates that a number of the teaching and social 
presence indicators of the CoI framework are a valuable way to describe the 
contributions made by facilitators to asynchronous interprofessional team 
discussions.  Further, it was shown that the focus of the asynchronous discussions 
may influence the reliance on specific teaching presence indicators, with 
facilitators using a number of the indicators in a greater proportion of their key 
dimension discussion messages than in their case study discussions. Further 
research is needed to substantiate these findings, however, this paper adds to the 
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6.1. Evolution of Paper Five 
The first four papers presented in this thesis were designed to address the 
three key research questions guiding my doctoral studies. In 2017, after 
publishing the first three papers and beginning to work on Paper Four, I 
reflected on the level of immersion I had experienced in the online IPE 
literature. What was clear from this immersion was that the use of online media 
to deliver IPE was becoming more prevalent. This move was clearly outlined in 
the review of the effects of online IPE by Curran et al. (2015), which identified 
55 papers that used information and communication technologies (ICTs) in the 
delivery of IPE. With the growth in online delivery of IPE programs, evidence-
based research studies to understand facilitation in the online environment 
were essential. My familiarity with the online IPE facilitation literature 
recognised a small but developing body of literature relating to facilitating IPE 
in online environments. As highlighted throughout this thesis, when I first 
engaged with the online IPE facilitation literature in 2010, only three peer-
reviewed papers were identified (Becker & Godwin, 2005; Juntunun & 
Heikkinen, 2004; Solomon & King, 2010). However by 2017 a few more studies 
had been published, in addition to the studies I published which form the 
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no published review that summarised the existing literature. I felt a review 
paper summarising the current state of knowledge of online IPE facilitation and 
articulating future research agendas would be of value to the IPE teaching 
community. In addition, I knew that undertaking a review style paper would be 
a valuable learning experience in my doctoral journey, helping to refine my 
systematic literature searching and reporting skills as well as synthesising work 
across the field. I therefore embarked on a review paper, the published version 
of which can be seen in section 6.4. 
6.2. Overview of Paper Five 
Paper Five, published in 2019 in Medical Teacher (online in 2018) 
provides a summary of online IPE facilitation research, using a scoping review 
methodology. Specifically, Paper Five examined the extent, range and nature of 
research in online IPE facilitation. A systematic review was not undertaken as 
the intent was not to answer a specific question or examine the quality of the 
literature, rather, to capture an image of the breadth and depth within the field. 
A scoping review was therefore the most appropriate choice as the goal of such 
reviews includes, to “examine the extent, range, and nature of research activity, 
determine the value in undertaking a full systematic review, summarising and 
dissemination of research findings or identifying gaps in the existing literature” 
(Levac, Coloquhoun & O’Brien, 2010, p. 1).   
As seen in the detail of Paper Five in section 6.4, Arksey and O’Malley’s 
(2005) framework (with modifications suggested by Levac, Colquhoun & 
O’Brien, 2010) for interpretive scoping reviews guided me through the 
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selection, charting data, as well as collating, summarising and reporting results. 
This process led to the identification of ten studies meeting the inclusion criteria 
for this review. The range and nature of these studies was summarised in Paper 
Five, including a thematic analysis to synthesise the findings and identify key 
themes across the studies. Three key themes were identified: 1) types of online 
IPE facilitation contributions, 2) the experience of online IPE facilitation, and 3) 
personal outcomes of online IPE facilitation. Although this scoping review 
highlights that some informative papers exist, it concludes that more research is 
required to increase our understanding of the way in which facilitators 
contribute in online IPE, how these contributions relate more broadly to the 
students’ interprofessional learning, alongside the training and support 
requirements of online IPE facilitation more broadly.  
6.3. Reflections on Paper Five 
This scoping review, Paper Five, makes a valuable and original 
contribution to the IPE literature. It was, and at the time of writing in 2019 still 
remains, the first and only known review paper relating to online IPE 
facilitation. The scoping review summarises the key aspects of online IPE 
facilitation that have been explored in published research, providing a succinct 
insight into what is currently known about the online IPE facilitation space. 
Synthesising the research knowledge provides valuable insights and potential 
guidance to any educators seeking to support teams of online IPE facilitators. 
Importantly, this scoping review makes a unique contribution to the literature 
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also highlighting key research priorities emerging in the field for future 
research endeavours. 
Paper Five, which follows at the end of this chapter, presented a steep 
research learning curve for me in many ways. First, the process of selecting an 
appropriate review methodology enhanced my understanding of the range of 
review styles in which papers can be written. I saw the unique, and at times, 
subtle differences between review approaches in these papers and their 
associated methodologies. Perhaps most importantly, this paper enhanced my 
skills in searching literature in an accountably systematic way. Although I have 
undertaken many literature searches in the past, I have never approached a 
search with so much attention to methodology to ensure the 
comprehensiveness and breadth of the search, along with sufficient attention to 
detail to enable its replicability. The support of a health information scientist 
(librarian) was extremely valuable to refine my skills during this process, 
particularly in the use of keywords, Boolean searching techniques, selection of 
databases and use of thesaurus terms from these databases. This study also 
highlighted to me the patience required in the scoping review process, given the 
lengthy process of screening identified articles to meet the established criteria, 
as detailed in Paper Five. Once again the late Professor Scott Reeves was 
instrumental in my learnings whilst preparing this scoping review; perhaps this 
is no surprise as Professor Reeves was a recognised leader in the IPE field with 
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6.4. Paper Five Publication 
 Following is the final manuscript for paper five. This manuscript was 
prepared to comply with the Medical Teacher Guidelines for Authors and as 
such the formatting of the paper, including headings and referencing, differs to 
the overall methods used in the narrative of this thesis. The publisher copy of 
paper five can be found by using the reference provided at the start of this 
chapter on page 178. 
 
Abstract  
Introduction: The use of online media to deliver interprofessional education 
(IPE) is becoming more prevalent across health professions education settings.  
Facilitation of IPE activities is known to be critical to the effective delivery of 
IPE, however, specifics about the nature of online IPE facilitation remains 
unclear.   
Aim: To explore the health professions education literature to understand the 
extent, range and nature of research on online IPE facilitation.  
Methods: Scoping review methodology was used to guide a search of four 
electronic databases for relevant papers. Of the 2095 abstracts initially 
identified, after screening of both abstracts and full-text papers, 10 studies were 
selected for inclusion in this review. Following abstraction of key information 
from each study, a thematic analysis was undertaken.  
Results: Three key themes emerged to describe the nature of the IPE facilitation 
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online IPE facilitating and (3) personal outcomes of online IPE facilitation. 
These IPE facilitation themes were particularly focused on facilitation of 
interprofessional student teams on an asynchronous basis. 
Discussion: While the included studies provide some insight into the nature of 
online IPE facilitation, future research is needed to better understand facilitator 
contributions, and the facilitation experience and associated outcomes, both 
relating to synchronous and asynchronous online environments.  
 
Keywords 
Interprofessional education; Online, E-learning; Facilitation, Scoping review 
 
Introduction 
 International health reforms have identified collaborative practice as a 
key solution to strengthening the future health workforce and ultimately 
improving health outcomes (e.g. World Health Organization 2010; Institute of 
Medicine 2015).  Evidence continues to demonstrate that effective 
interprofessional education (IPE) – where two or more professions learn about, 
from and with each other (World Health Organization 2010) – can equip 
healthcare learners with the attitudes, knowledge and skills needed to work 
effectively in collaborative practice (Institute of Medicine 2015; Reeves et al. 
2016a).  As a result of this expanding evidence base, arguably, IPE is 
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post-licensure learners based in numerous countries around the globe (Dow & 
Reeves 2017).  
 IPE has traditionally been delivered in a face-to-face manner to learners 
based in classrooms and simulation labs, and on placements both in community 
and clinical settings. In recent years, however, online delivery of IPE has become 
more prevalent (Curran et al 2015). This increase reflects an acknowledgment 
that online delivery can overcome a range of complicated scheduling and 
geographical challenges associated with face-to-face IPE delivery (e.g. Casimiro 
et al. 2009; Evans et al. 2013; Santy et al. 2009). It also recognises the alignment 
between the key principles of interprofessional learning and the shift of online 
learning toward collaborative constructivist approaches that engage groups of 
learners in discourse and reflection (Bromage et al 2010; Garrison 2017). The 
increase in online IPE has also coincided with an increase in the use of 
innovative technologies to facilitate collaboration in the healthcare setting 
(Reeves & Freeth 2003).  
Over the past decade there has been a growth in studies examining the 
effects of online IPE. For example, a recent review of 55 papers that used 
information and communication technologies (ICTs) in the delivery of IPE 
reported that learners reacted favourably to these new methods and 
experienced positive attitudinal and knowledge changes related to collaborative 
practice (Curran et al. 2015). While this review provides useful evidence to 
support the potential effectiveness of the online delivery of IPE for learners, 
there remains limited attention placed on examining the role of the facilitator in 
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 It is well documented that interprofessional interaction and reflective 
discourse are essential to any IPE endeavour, a reflection of IPE’s grounding in 
adult learning and constructivist learning theories (Barr et al. 2005). It is 
therefore not surprising that effectively facilitating this interprofessional 
interaction and reflective discourse is recognised as crucial to enable 
interprofessional learning (Hammick et al. 2007; Reeves et al. 2007). The IPE 
facilitator plays an important role in creating a positive and collaborative 
learning environment conducive to interprofessional learning (Howkins & Bray 
2008; Reeves et al. 2016a). Their role is to guide and support students through 
the learning process and provide opportunities to enhance their understanding 
of what they have learned. The IPE facilitator aims to enable interaction 
between the learners, encouraging them to share and reflect on their 
professional perspectives, all while managing the teams’ development and 
dynamics, and the diversity of the group (Solomon & King 2010; Reeves et al. 
2016a).  
Over the past few years, a small number of studies have begun to focus 
on the experiences of, and strategies used, in IPE facilitation (e.g. Lindqvist & 
Reeves 2007; van Soeren et al. 2011), however these have mainly focused on 
facilitation in the face-to-face environment. A recent synthesis of the qualitative 
evidence of the facilitation of IPE identified only three (out of 12) IPE facilitation 
studies that were based on an online delivery method (Reeves et al. 2016b). To 
date, however, there has been no attention on reviewing and synthesising the 
evidence on the facilitation of online IPE. Given the central importance of the 
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interprofessional learning, combined with the recent growth in online IPE, there 
is a clear need to better understand the facilitation role and the facilitation 
experience in online IPE.  
  
Methods 
Aim of review 
 The aim of this review was to explore the health professions education 
literature to understand the extent, range and nature of research on online IPE 
facilitation. A scoping review methodology was selected, following Arskey and 
O’Malley’s (2005) framework for this type of interpretive review, with 
modifications suggested by Levac et al. (2010). See Table 1 for an overview of 
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Table 1: Overview of the framework for conducting a scoping study 
Review Stage Description 
1: Identifying the 
research question 
Identifying the research question provides the roadmap for 
subsequent stages. Relevant aspects of the question must be 
clearly defined as they have ramifications for search strategies. 
Research questions are broad in nature as they seek to provide 
breadth of coverage. 
2: Identifying 
relevant studies 
This stage involves identifying the relevant studies and 
developing a decision plan for where to search, which terms to 
use, which sources are to be searched, time span, and language. 
Comprehensiveness and breadth is important in the search. 
Sources include electronic databases, reference lists, hand-
searching of key journals, and organizations and conferences. 
Breadth is important; however, practicalities of the search are as 
well. Time, budget and personal resources are potential limiting 
factors and decisions need to be made upfront about how these 
will impact the search. 
3: Study selection Study selection involves post hoc inclusion and exclusion criteria. 
These criteria are based on the specifics of the research question 
and on new familiarity with the subject matter through reading 
the studies. 
4: Charting the 
data 
A data-charting form is developed and used to extract data from 
each study. A ‘narrative review’ or ‘descriptive analytical’ method 
is used to extract contextual or process oriented information 




An analytical framework or thematic construction is used to 
provide an overview of the breadth of the literature but not a 
synthesis. A numerical analysis of the extent and nature of 
studies using tables and/or charts is presented. A thematic 
analysis is then presented. Clarity and consistency are required 
when reporting results. 
6: Consultation 
(optional) 
Provides opportunities for consumer and stakeholder 
involvement to suggest additional references and provide 
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Step 1: Identify the research question 
The following three research questions guided the scoping review: 
1. What aspects of online IPE facilitation have been explored?  
2. What do we know about the training, support, roles and experiences of 
online IPE facilitators? 
3. What are the gaps in online IPE facilitation research and what are the key 
research priorities for the future? 
 
Step 2: Identify relevant studies 
 A search strategy aimed to identify any peer-reviewed online IPE 
facilitation studies published in English until the end of March 2017. Using the 
research questions as a guide, keywords were identified and preliminarily 
applied to two electronic databases: Medline and Cumulative Index to Nursing 
and Allied Health Literature (CINAHL). This preliminary search provided insight 
into the relevance of the keywords and numerical results generated.    
This preliminary search strategy was then further developed in 
consultation with an experienced health information scientist including the 
refinement of keywords, the use of thesaurus terms from databases, the 
identification of additional databases and the appropriate use of Boolean 
searching techniques. The final strategy was then applied to the following four 
main health professions electronic databases: Medline, CINAHL, Education 
Resources Information Centre (ERIC) and Excerpta Medical Database 
(EMBASE). Table 2 presents a detailed description of the search strategy as 
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Headings (MeSH). Corresponding subject headings/descriptors were, where 
appropriate, also used in CINAHL, ERIC and EMBASE search strategies.   
 
Table 2. Medline Search Strategy 
 
Step Search terms 
1 “Inter*professional education” OR “inter*professional learning” OR IPE 
OR “inter*disciplinary education” OR “inter*disciplinary learning” OR 
“multi*disciplinary education” OR “multi*disciplinary learning” OR 
“multi*professional education” OR “multi*professional learning” 
2 Online OR “electronic learning” OR e*learning OR “technology*enhanced 
learning” OR “blended learning” OR “remote learning” 
3 “Internet” [MeSH] OR “educational technology” [MeSH] 
4 S2 or S3 
5 Facilitat* OR teach* OR tutor* OR lectur* OR supervis* 
6 S1 AND S4 and S5 




 A hand-search of a leading interprofessional journal of articles published 
between January 2000 and March 2017 was conducted to identify additional 
papers that met the inclusion criteria. This journal was selected as it had 
published the majority of papers found in the searches.  In addition, reference 
lists of the final included articles were reviewed.  
 
Step 3: Study selection  
 Studies which evaluated online IPE facilitation were included in this 
review.  For the purposes of this selection, IPE was defined as “any activity that 
occurs when two or more professions learn about, from and with each other to 
enable effective collaboration and improve health outcomes” (World Health 
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post licensure learners, and formal and/or non-formal pedagogical approaches. 
The IPE activities needed to be delivered solely online or as part of a blended 
learning approach; activities delivered only face-to-face were excluded. Online 
delivery was defined as the use of any ICTs to implement IPE, such as the 
internet and web-based learning management systems. IPE facilitators were 
regarded as those individuals (e.g. mentors, teachers) involved in the delivery of 
IPE to the learners. This did not include individuals responsible for the design 
and development of the learning experience.  All research evaluation designs, 
either qualitative, quantitative or mixed methods, were included. Papers that 
did not clearly outline the role of the facilitator, characteristics of the facilitator 
and details on how data was collected were excluded. 
 Figure 1 presents the study selection processes.  The search strategy 
identified an initial yield of 2095 potential sources. Following the removal of 
duplicates, the abstracts and titles of 1582 articles were independently 
screened by two of the authors to determine if they met the inclusion criteria. 
This identified 105 papers whose full text were screened for eligibility by the 
two researchers. Following this rigorous screening process 10 studies were 
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Step 4: Chart, collate, summarise and report results  
 Two of the authors developed a data charting (abstraction) form for 
extracting key information from the selected studies. These authors then 
extracted information from the first three included studies, thereafter meeting 
to ensure their approach was consistent with the research questions, and 
further refined the data charting form. Information was then extracted from the 
remaining seven studies. Final data that was extracted from each of the studies 
included key characteristics (authors, year of publication, journal, study 
objectives, methodology, and participant details), contextual information 
(information about the IPE activity, the delivery method, the role of the 
facilitator, and the training and support provided) and key findings in relation 
to online IPE facilitation. To identify key themes of the studies, the extracted 




Overview of studies 
 Of the ten included studies, three were undertaken in Canada, three in 
Australia (by the same research group), two in the United States of America and 
one each in the United Kingdom and Finland. In all but one of these studies, the 
role of the facilitator included facilitating teams of students on asynchronous 
discussion boards in dialogue which was either case-based or focused on unique 
aspects of collaborative practice. Three of the papers (Evans et al. 2014; 2016; 
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(Hanna et al. 2013) involved facilitating in only the synchronous medium. All 
studies used a single facilitation approach apart from Hanna et al. (2013) who 
used co-facilitation in the synchronous medium. Most studies used health 
professionals or faculty members in the facilitation role, however two utilized 
students/peers in this role (Clouder et al. 2012; Kroph et al. 2015). All but one 
of the studies involved facilitators working on IPE activities with pre-licensure 
students from between three and 11 different professions.  Hanna et al. (2013) 
however, involved post-licensure learners undertaking continuing professional 
development.  Training prior to undertaking the online IPE facilitating role was 
only briefly alluded to in six of the studies (Becker & Goodwin 2005; Clouder et 
al 2012; Evans et al 2017; Hanna et al 2013; Kroph et al 2015; Solomon & King 
2010) and was not mentioned at all in the other four studies (Evans et al 2014; 
Evans et al 2016; Juntunen & Heikkinen 2004; Waterston 2001). Similarly, 
support while undertaking the role was briefly highlighted in only five of the 
studies (Becker & Goodwin 2005; Clouder et al 2012; Evans et al 2014; Hanna et 
al 2013; Kroph et al 2015). 
 A variety of methods were used to collect study data.  Analysis of online 
facilitation contributions (five studies) and individual interviews (five studies) 
were most commonly used.  As part of mixed methodological approaches in the 
studies, a number of other methods were used such as a focus group (one 
study), online evaluation form (one study), assessment of contributions by e-
learning expert and review of other written documentation such as written 
reflections (one study), weekly debriefing documentation (one study) and 
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Key themes  
 Based on the thematic analysis outlined above, three key themes 
emerged from the included studies: types of online IPE facilitation 
contributions, the experience of online IPE facilitating, and personal outcomes 
of online IPE facilitation.  
 
Types of online IPE facilitation contributions  
 The most common focus of the included papers was on the facilitators’ 
contributions to online asynchronous team discussions (Becker & Godwin 2005; 
Evans et al. 2017; Juntunun & Heikkinen 2004; Kroph et al. 2015; Solomon & 
King 2010; Waterston 2011). The facilitators’ contributions were described in 
various ways. In some cases they were supported by a range of frameworks or 
models, such as the Community of Inquiry (COI) Framework (Evans et al. 2017; 
Waterston 2011), or Cooperative Learning (Waterston 2011). In other cases, the 
authors labelled their own descriptors of the contributions, such as 
“professional expertise” (Becker & Godwin 2005, p 173) and “making the links” 
(Solomon & King 2010, p 52). In one case, the authors clustered the 
contributions into three major types: “amplifying statements”, “augmenting 
posts” and “analysing comments” (Kroph et al. 2015, p 377).  
 Regardless of whether they were underpinned by a model or by their 
own descriptions, a range of contributions were noted across the studies. One of 
the most common of these was aimed at instigating discussion among learners. 
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 Encouraging, acknowledging and/or reinforcing past student input 
(Becker & Godwin 2005; Evans et al. 2017; Waterston 2011)  
 Encouraging students to participate (Evans et al. 2017; Waterston 2011)  
 Highlighting similar experiences (Kroph et al. 2015)  
 Adding depth to feedback (Kroph et al. 2015).  
 
Some authors were able to group these specific techniques into broader 
categories, labelled as “facilitating discourse” (Evans et al. 2017, p 776; 
Waterston 2012, p 276), or “amplifying [student] posts” (Kroph et al. 2015, p 
377). Conversely, Juntunun and Heikkinen (2004) reported that their 
facilitators rarely tried to motivate the students and summarised that teachers 
need to develop their teaching skills to facilitate web-based learning. 
 Another common type of contribution made by facilitators was adding 
knowledge or content to the discussion. Specific methods to add this 
knowledge/content included: 
 Providing professional expertise/content or reflections on their own 
experiences (Becker & Godwin 2005; Evans et al. 2017; Kroph et al. 
2015; Waterston 2011)  
 Presenting specific questions for consideration and to promote reflection 
(Becker & Godwin 2005; Evans et al. 2017; Kroph et al. 2015; Solomon & 
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 Summarising the content (Evans et al. 2017; Solomon & King 2010) with 
a particular focus on modelling interprofessional work (Solomon & King 
2010).  
 
Again, these specific techniques were able to be grouped into broader categories 
by some authors, being collectively labelled as “augmenting posts” (Kroph et al. 
2015, p 378) or “direct instruction” (Evans et al. 2017, p 776; Waterston 2011, p 
276).  As well as trying to instigate further discussion and adding 
knowledge/content, the facilitators in some studies also frequently reminded 
students about learning activities and assessment, and provided feedback 
(Evans et al. 2017; Becker & Godwin 2005). 
 The content of the facilitators’ contributions and the timing of these 
contributions were linked to learners’ participation and perceptions of the 
experience in two of the studies. The first, Becker and Godwin (2005), found 
that messages from facilitators that restated assignments, provided technical 
information and provided reinforcement correlated with increased numbers of 
student messages. The second, by Waterston (2011), reported that when it was 
optional for facilitators to participate in the online discussions, it was more 
likely that the learners perceived positive value in the discussions when the 
facilitator did participate.  In the positive teams, facilitators set an example by 
posting by the first day whereas in the one negative team with facilitator 
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The experience of online IPE facilitating  
 While the type of contributions was by far the most popular theme of the 
included studies, a number of papers explored what it was like to facilitate in 
the online IPE environment (Evans et al. 2014; Hanna et al. 2013). In reflecting 
on the facilitators’ experiences in both asynchronous and synchronous 
facilitation, Evans et al. (2014) for example found the facilitating experience to 
be positive due to factors such as “perceiving the students were learning”, “the 
flexibility of the role” and “feeling supported as a facilitator” (p 1053). As many 
of the facilitators were fitting the facilitating in around other aspects of their 
lives, these positive aspects of the experience were particularly noteworthy.  
 Challenges of the facilitating experience were also highlighted. While 
difficulties engaging some students in the asynchronous environment was noted 
(Evans et al. 2014), most of the challenges related to synchronous facilitation, 
particularly managing technological problems/challenges (Evans et al. 2014; 
Hanna et al. 2013). The technological problems included log-on issues, being 
disconnected during the sessions, and malfunctioning head-sets/microphones 
during the sessions (Evans et al. 2014). It was suggested that this resulted in the 
need for the facilitator to manage not only the professional hierarchies that can 
be experienced in IPE but also a hierarchy defined by how skilfully the 
participants dealt with the technology challenges (Hanna et al. 2013). At times, 
it was reported that technology challenges were able to be turned in to 
“learning experiences” (Evans et al. 2014, p 1054) or “teachable moments” 
(Hanna et al. 2013, p 302) by the facilitators for the students.  Further, 
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collaboration among learners ahead of seeking technological perfection were all 
helpful in this process (Hanna et al. 2013).  
 The experience of facilitation in the synchronous environment was also 
made challenging by the reduction in non-verbal cues (Evans et al. 2014; Hanna 
et al. 2013) and the slower development of group processes (Hanna et al. 2013). 
Facilitators in the synchronous environment did identify the importance of co-
facilitation to address content and process gaps, to model interprofessional 
collaboration with their partner, and to learn about facilitation in that 
environment (Hanna et al. 2013). 
 
Personal outcomes of online IPE facilitation 
 The third theme of the included papers related to outcomes of the 
facilitating experience for the facilitators themselves. These outcomes were of a 
personal nature rather than specific to the learners engaged in the online IPE 
activities. The most common of these outcomes was the facilitators experiencing 
their own interprofessional learning as a result of their facilitation role. Both 
peer facilitators (Clouder et. 2012) and health professional facilitators (Evans et 
al. 2016) reported increasing their own understanding of other professions as a 
result of the facilitation experience. For example, Evans et al. (2016) noted “the 
unit refreshed or refined their knowledge of the roles of different health 
professionals, and in turn resulted in a greater sense of appreciation for the 
various contributors to a healthcare team” (p 704). These authors also reported 
facilitators gaining an improved theoretical and empirical understanding of 
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 In addition to interprofessional learning, peer facilitators also reported 
other personal growth such as having developed skills in reflection, 
organization, communication, teaching/facilitation, diplomacy, conflict 
resolution and overall a greater sense of confidence, along with the opportunity 
for interprofessional identify development (Clouder et al. 2012). Similarly, the 
development of their own skills as both an IPE facilitator and an online 
facilitator was reported as an outcome of being involved in the facilitation 
(Evans et al. 2014). 
 Evans et al. (2016) also reported facilitators having changed several 
professional behaviours as a result of their facilitation role. This included 
improved interprofessional collaboration with colleagues, a more explicit focus 
on interprofessional care planning, and changes to their student and staff 
supervision practices to greater reflect principles of collaborative practice.  
 
Discussion 
 The aim of this scoping review was to explore the health professions 
education literature to understand the extent, range and nature of research on 
online IPE facilitation. While accounts of online IPE are increasingly reported in 
the literature (e.g. Curran et al. 2015), this review identified only 10 studies that 
discussed online IPE facilitation in some depth. These studies provide some 
insights into a range of aspects of online IPE facilitation, however this limited 
number clearly highlights the need for further exploration of this expanding 
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 As presented above, the studies included in this review covered a range 
of aspects related to online IPE facilitation. A key focus was related to the types 
of contributions the facilitators made in guiding learners on an asynchronous 
basis using discussion boards (five of the ten included studies). This is not 
surprising given asynchronous discussion boards are the most commonly used 
ICT to deliver IPE (Curran et al. 2015) and that a facilitator’s presence is critical 
in creating and maintaining a dynamic collaborative online learning 
environment (Garrison 2017). The review found that the online IPE facilitators 
made a variety of contributions to their team discussion to instigate further 
dialogue among learners, to add knowledge or provide instruction.  These types 
of contributions map closely with a number of empirically supported 
classification schemes of key online teaching roles which highlight the need for 
facilitating discourse, providing intellectual or direct instruction, and providing 
organisational design (e.g. Anderson et al. 2001; Berge 1995; Paulsen 1995). 
Given the important role of the IPE facilitator in encouraging students to share 
their professional perspectives (Solomon & King 2010) to enable them to learn 
interactively, the use of these methods, in particular those focused on 
instigating further discussion among learners, were critical.  
Only two of these five studies which considered the online IPE 
facilitators contributions reported on the impact of these contributions on 
learners’ participation and perceptions of the experience (Becker & Godwin 
2005; Waterston 2011). Both of these studies suggest that involvement from 
facilitators may result in a more positive experience for the learners and greater 
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learning literature which has consistently reported the importance of teaching 
presence for perceived learning and satisfaction (e.g. Akyol & Garrison 2010; 
Yang et al. 2016). Unlike the broader online learning literature however, none of 
the studies in this review explored how the types of contributions made by the 
online IPE facilitators varied over the duration of the course, nor the 
relationship between the online IPE facilitators’ contributions and the learners 
academic performance and attainment of intended learning outcomes (e.g. Szeto 
2015; Vaughan & Garrison 2006; Yang et al. 2016).  Similarly, it is not clear from 
the included studies how the facilitators’ contributions may vary between 
different types of online asynchronous discussion activities (e.g. case based 
discussion versus dialogue about a specific collaborative practice issue). 
Additionally, the studies included in the review did not explore the online IPE 
facilitators’ contributions from a social presence perspective. Social presence 
focuses on the creation of a social-emotional climate for rich open 
communication that can build cohesion for sustained collaborative inquiry and 
is particularly challenging to develop in text-based communication (Garrison 
2017). 
 While the types of contributions made by the facilitators was clearly the 
most prevalent theme in the included studies, two other important themes were 
also noted in the review. Firstly, a number of papers described the “experience” 
of facilitation in the asynchronous and synchronous environments (Evans et al. 
2014; Hanna et al. 2013). This experience was typified by positive factors but 
also highlighted challenges of facilitation, particularly in the synchronous 
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as part of the student’s online IPE experience (Curran et al. 2015) and for 
facilitators in other online learning environments (e.g. Cornelius 2014). A 
number of the studies also reported results relating to outcomes associated 
with IPE facilitation. Two papers reported the acquisition of knowledge by the 
online IPE facilitators, reporting their own interprofessional learning associated 
with their role (Clouder et al. 2015; Evans et al. 2016). This finding resonates 
well with the concept that, in any educational experience, thinking and learning 
should be shared, and that teachers are learners and learners are teachers 
(Garrison 2017). The facilitators’ own interprofessional learning therefore is 
likely to reflect the opportunity provided by the facilitation role to engage in 
thoughtful discourse and reflection with their community of learners. Further, 
one of the included studies reported that facilitators were successful in 
transferring some of their own collaborative learning during their online 
experiences to behaviour change in their own practice settings (Evans et al. 
2016).  
While these limited number of studies provide some insight into online 
IPE facilitation, it is clear that there are a number of gaps in the online IPE 
facilitation research necessitating further inquiry in this area. As already 
outlined, the studies in this review demonstrate that we have some 
understanding of the contributions online IPE facilitators make on 
asynchronous team discussion boards, however, more extensive research is 
required to explore the range of contributions which may exist, how these may 
vary over time in the course, and how they may or may not differ between 
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facilitator asynchronous discussion contributions needs to not only explore the 
teaching presence contributions, but also those that assist with contributing to 
the sense of identity and collaboration of the group (i.e. social presence). 
Importantly, an understanding of the influence of all of these variations of 
online IPE facilitators asynchronous contributions on the learners’ experience, 
their interactivity and discourse, and ultimately their interprofessional learning 
and outcomes is needed. This insight would enable those designing online IPE 
experiences in the future to optimise the teaching and learning experiences for 
both facilitators and learners. 
None of the studies in this review explored what contributions 
facilitators were actually making in the synchronous environment. Given 
synchronous delivery methods, such as video-conferencing, are commonly used 
in IPE (Curran et al. 2015), further research should explore what facilitation 
strategies the facilitators are actually using in this medium. The facilitation 
strategies in the synchronous environment may have similarities to face-to- face 
IPE facilitation, and/or asynchronous discussion board facilitation, but given the 
challenges of technology acknowledged in the two papers that discussed 
synchronous delivery in detail (Evans et al. 2014; Hanna et al. 2013) and in the 
broader online teaching and learning literature (e.g. Cornelius 2014), it is 
probable that there may be some differences in the strategies used.  These 
potential nuances of synchronous IPE facilitation need to be examined and 
understood.  
More qualitative inquiry is also required to better understand individual 
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own experience, modification of their attitudes, acquisition of knowledge, and 
behaviour change. An understanding of the interprofessional learning the 
facilitators themselves glean from their community of learners may be useful in 
the future recruitment of facilitators and to advocate for a dual purpose in 
facilitation.  
Finally, future research needs to explore the training and support 
required for online IPE facilitators. While approximately half of the studies in 
this review made reference to training and/or support for the online facilitators, 
none provided any significant details of these. While there is emerging literature 
on the importance and contents of training for IPE facilitators (e.g. LeGros et al. 
2015; Milot et al. 2017), along with a well-established body of literature 
focusing on training for online teaching in general (e.g. Hampel & Stickler 2005; 
Gold 2001), we currently have no detailed insight into the specific training and 
support requirements of online IPE facilitation. Given the critical role of the 
online IPE facilitator, the importance of adequate training and support cannot 
be understated. 
A particular methodological strength of some of the studies in this 
review is that they gathered data on the facilitators’ practices – their actual 
online teaching contributions/interactions with learners (Becker & Godwin 
2005; Evans et al. 2017; Kroph et al. 2015; Waterston 2011) - rather than self-
report data which would provide only a perception of practice. As such, these 
studies offer a preliminary robust insight into the actual nature of IPE 
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 Nevertheless, like all scoping reviews, there are a number of limitations 
with this work.  For example, the search was limited by including studies only 
published in English and by excluding the grey literature. Also, the search only 
used four databases and undertook a hand search of only one journal. As a 
result of these limitations, it is possible that a small number of relevant studies 
may have been overlooked.  
  
Conclusion 
 This review has highlighted that while studies of online IPE are emerging 
in the literature, there is still minimal research examining the nature of 
facilitation of online IPE. The ten studies included in this review provide some 
understanding of the contributions facilitators make in asynchronous IPE 
facilitation, and the outcomes associated with the online facilitation experience. 
It is clear, however, that more extensive research is needed to increase our 
understanding of the range of contributions the facilitators make in both 
synchronous and asynchronous environments, and how these relate to the 
students learning experience and actual interprofessional learning, along with 
further exploration of the training and support requirements of online IPE 
facilitation. This knowledge would enable us to better tailor recruitment and 
training of future facilitators, provide appropriate support during facilitation 
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• The use of online media to deliver IPE is becoming more prevalent. 
• While it is known that the facilitator is critical to the success of IPE 
endeavours, we have a limited understanding of facilitation in the online 
IPE environment. 
• This scoping review found that a small amount of research has examined 
the types of online IPE facilitation contributions, the experience of online 
facilitation and the personal outcomes of IPE facilitation. 
• More extensive research is needed to further increase our understanding 
of online IPE facilitation. 
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7.1. Evolution of Paper Six 
Upon completion of the first five papers presented in this thesis in 2018, I 
considered I had addressed the key research questions (Papers One to Four) 
and produced a scoping review summarising the key literature in the field of 
online IPE facilitation (Paper Five). These papers, when combined with other 
peer-reviewed literature that has emerged, are valuable to illuminate various 
aspects of online IPE facilitation. Despite this, I felt that clear, practical advice on 
developing, supporting and sustaining a team of online IPE facilitators was 
missing. Although practical guidelines on various individual topics could be 
identified within the broader IPE literature, there were no published guidelines 
relating to the logistics and fundamental practicalities of online IPE facilitation. 
Having led a team of online facilitators in the Deakin IPE course for a decade 
and dealt with the teaching, administrative and technological issues and 
problems of the online IPE space as well as having immersed myself in the 
research literature and engaged in research, I felt that I had acquired sound 
practical knowledge that could provide useful and much needed guidance to 
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sharing practical insights and fundamental principles in sustaining courses 
utilising online IPE facilitation, which has been a challenge for many 
institutions. Therefore, as the culmination of my doctoral work, I synthesised 
this knowledge into one paper in the form of practical guidelines to assist 
colleagues working in online IPE facilitation. I consider that this knowledge 
provides a range of ideas for educators developing, supporting and importantly 
sustaining a team of facilitators guiding online IPE learning experiences.  
7.2. Overview of Paper Six 
Paper Six, published in 2019 in the Journal of Interprofessional Care, is an 
Interprofessional Education and Practice (IPEP) Guide. The series of IPEP 
Guides was launched by the journal in 2013, with the aim of providing “practical 
advice for novice and more experienced colleagues involved in the design, 
development, implementation, evaluation and assessment of interprofessional 
activities” (JIPC, 2013, p. 446). The call for papers in this series stipulates the 
format in which any IPEP Guides must be presented. This includes: 1) an 
overview of the IPEP activity; 2) the approach to implementing IPEP; 3) 10–20 
key guidance issues (including lessons learned); 4) key resources; and 5) 
references. Naturally, whilst the format of an IPEP guide is slightly different to a 
usual research article, the fundamental evidence-based work is required and 
IPEP articles are, of course, blind peer-reviewed. 
With this format prescribed, the structure of Paper Six, our IPEP guide, 
was clear. To inform the key lessons section, a number of steps were 
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evidence, the findings derived from a literature search relating broadly to IPE 
facilitation (in any context) and online facilitation as well as the key findings 
from my Papers One to Five were read and discussed. In addition to consulting 
the research literature, a number of brainstorming sessions were held with the 
core Deakin IPE teaching team. The aim was to obtain their reflections about 
supporting the facilitation team in the Deakin context over the last decade. 
When considering the peer-reviewed literature combined with the anecdotal 
insights of the IPE teaching team, a number of themes that should be taken into 
account in providing foundation guidelines were evident. These themes include: 
the design of the facilitation role; skills needed for the facilitation role; training; 
supporting equipment and resources for facilitators; practical information on 
how to actually facilitate in the online IPE context; support required for 
facilitators undertaking the role and, finally, evaluation of the online IPE 
facilitation experience. These themes were further brain-stormed and refined 
into 12 key lessons. The 12 key lessons are explained in Paper Six, presented at 
the end of this chapter.   
7.3. Reflections on paper 6 
Paper Six makes an original, and practical, contribution to the online IPE 
literature. It is the first paper in the scholarly literature that clearly articulates 
practical advice for any educators who have responsibility for designing, 
supporting and sustaining a team of online IPE facilitators.  
Paper Six represents a watershed publication for my teaching, learning 
and research work over the last decade. Writing this IPEP guide enabled me to 
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a decade and recording the changes and improvements to the facilitation 
process over time, with research. In writing Paper Six, the final paper of my 
thesis, I was able to reflect on my online facilitation leadership journey within 
the Faculty of Health at Deakin University and share understandings around 
innovation in the online IPE space.  
7.4. Paper Six Publication 
 Following is the final manuscript for paper six. This manuscript was 
prepared to comply with the Journal of Interprofessional Care Guidelines for 
Authors and as such the formatting of the paper, including headings and 
referencing, differs to the overall methods used in the narrative of this thesis. 
The publisher copy of paper six can be found by using the reference provided at 
the start of this chapter on page 211. 
 
Abstract 
Whilst we have seen a growth in the use of information and communication 
technologies to deliver interprofessional education (IPE) in the last decade, little 
has been written about facilitating IPE in the online environment. For the last 10 
years, the Faculty of Health at Deakin University has offered a fully online IPE 
course that has consistently employed facilitators to guide interprofessional 
teams in both asynchronous and synchronous (real-time) online 
interprofessional learning experiences. This Interprofessional Education and 
Practice Guide draws on the Deakin University leadership experience in 
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prior research and key literature.  The key lessons provided in this guide aim to 
assist others in developing, supporting and sustaining a team of online IPE 




In the last decade we have seen a growth in the use of asynchronous and 
synchronous information and communication technologies (ICTs) to deliver 
interprofessional education (IPE) (Curran et al., 2015).  This growth reflects an 
understanding that online delivery of IPE can overcome scheduling and 
geographical challenges associated with interprofessional learning (e.g. 
Casimiro, Macdonald, Thompson & Stodel, 2009; Evans, Sønderlund & Tooley, 
2013), and also recognises the alignment between the key principles of 
interprofessional learning and the collaborative constructivist approaches that 
engage groups of online learners in discourse and reflection (Bromage, Clouder, 
Thistlethwaite & Gordon, 2010). Although it is well documented that facilitation 
of the learners’ interprofessional interaction and reflective discourse is crucial 
to interprofessional learning (Howkins & Bray 2008; Hammick, Freeth, Koppel, 
Reeves & Barr, 2007; Reeves et al., 2016), little has been written about 
facilitating IPE in the online environment or supporting facilitators in this role 
(Evans, Ward & Reeves, 2019). Facilitating IPE online is not an easy task. In the 
asynchronous environment, online IPE facilitators need to actively engage 
interprofessional learners in text-based discussion and debate over an extended 
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often relies upon. Although the synchronous environment may include 
opportunities for audio and/or verbal communication in real time, facilitating in 
this online environment also poses challenges, particularly of a technological 
nature.  
 Since 2009, the Faculty of Health at Deakin University has offered a fully 
online IPE course (comprising of 110 hours of study over an 11-week period) 
using both asynchronous and synchronous ICTs.  While the content and delivery 
of the Deakin IPE course has continued to evolve over the last decade, the use of 
facilitators to guide interprofessional student teams in their online learning 
experiences has remained consistent. In the Deakin IPE course, the facilitation 
role is undertaken by post-licensure health professionals who have experience 
in collaborative practice environments and a range of past facilitation 
experience. They are employed on a sessional basis to undertake the facilitation 
role.  The role requires the facilitators to guide interprofessional student teams, 
comprising approximately eight students from seven disciplines, in two kinds of 
interprofessional learning experiences. First, facilitators guide learners through 
three one hour online synchronous (real-time) case conferences in which teams 
begin to develop care plans for complex patient cases.  Second, facilitators 
support their teams in weekly online asynchronous discussions that focus on 
issues related to collaborative practice and the further development of their 
interprofessional team care plans.  Over the last decade, facilitators in the 
Deakin IPE course have guided approximately 3500 students in over 400 
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In this Interprofessional Education and Practice Guide we provide ideas 
to assist educators in developing, supporting and sustaining a team of online IPE 
facilitators to guide asynchronous and synchronous online interprofessional 
learning experiences. The advice in this guide is derived from the authors’ 
experience of leading teams of online IPE facilitators over a ten year period in 
Deakin’s online IPE course, their research associated with the facilitation of 
online IPE, and other key online facilitation literature.  
 
Key lessons learned 
Below we describe a number of key lessons which we feel are useful for 
educators who are developing an online IPE facilitation role, and thereafter 
preparing, supporting and sustaining a team of facilitators in that role. 
 
Consider various models of facilitation 
The model of facilitation chosen is fundamental to the online IPE facilitation 
role. This model will be dictated, at least partly, by learners’ intended 
interprofessional learning outcomes and associated activities, and financial 
constraints. A range of facilitation models have been used in online IPE teaching 
and learning, varying by the number of facilitators per interprofessional student 
team and/or the identity of the facilitator (e.g. Clouder, Davies, Sams, & 
McFarland, 2012; Evans, Ward & Reeves, 2017; Hanna et al., 2013). In our 
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professional facilitator model that features one facilitator per interprofessional 
team of approximately eight students. Using qualified health professionals with 
experience in collaborative practice environments in this role enables the 
facilitators to draw on recent and relevant reflections when working with their 
teams, and usually translates into an enthusiasm for interprofessional learning; 
factors that have long been identified as pivotal to an IPE facilitation role (e.g. 
Freeth, Hammick, Reeves, Koppel & Barr, 2005). Further enhancing the learner 
experience, our Deakin facilitators are from a range of professions, including 
those not represented by our learners, allowing an even greater professional 
mix in the teams.  
Research has demonstrated the value of a co-facilitation model in enabling 
collaborative online interprofessional learning (Hanna et al., 2013). Co-
facilitation enables any content or process gaps that may arise with one 
facilitator to be addressed, the opportunity to model collaboration to the 
learners and the prospect for facilitators to learn from each other about 
facilitation in this environment (Hanna et al., 2013). Peer facilitation has also 
been demonstrated in online IPE showing not only academic benefits for the 
learners, but also cognitive, personal and instrumental benefits for the 
facilitators (Clouder et al., 2012). Outside the interprofessional learning 
environment, a recent study of online facilitators showed that a peer-facilitation 
approach can be more effective than instructor facilitation for fostering critical 
thinking and collaborative discourse (Oh, Huang, Mehdiabadi, & Ju, 2018); this 
however has not yet been demonstrated in the IPE context. While three 
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is no ‘one size fits all’ facilitation model and selecting an appropriate model 
should be based on learner needs and resourcing.  
 
Create a facilitation role that is flexible 
After selecting the appropriate facilitation model, building some degree of 
flexibility around when the facilitation tasks need to be undertaken is 
advantageous. This flexibility will ensure that a broad range of people who are 
engaging in a variety of other professional activities are attracted to the 
facilitation role. This is valuable as the breadth of experiences will enrich a 
facilitation teams’ collective knowledge/skillset and therefore the 
interprofessional learning opportunities for the learners. Unlike traditional face-
to-face facilitation, online facilitation, particularly of an asynchronous nature, 
certainly lends itself to this flexibility. As asynchronous discussions occur over 
an extended period of time, facilitators in this environment have flexibility as to 
when they contribute to their team discussions, allowing them to fit the role 
around other professional and personal tasks; an aspect that has been 
demonstrated to be valued by online IPE facilitators themselves (Anderson & 
Thorpe, 2010; Evans, Knight, Sønderlund, & Tooley, 2014). In the Deakin IPE 
course, facilitators are encouraged to contribute at least every second day to 
their team discussion boards to foster a teaching presence, but no stipulation is 
made regarding the time of these contributions enabling flexibility in the task.  
Given that synchronous facilitation occurs in real time and requires all 
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medium is more akin to face-to-face facilitation constraints, and is clearly less 
flexible than in the asynchronous environment. In the Deakin course, the 
synchronous sessions are held in the evening to align with the learners’ complex 
university and placement timetables. Our facilitators indicate prior to the 
commencement of the course which nights they are available to facilitate these 
synchronous sessions and are thereafter allocated a team to accord with their 
availability. This element of flexibility allows them to fit their synchronous 
facilitation around their other life commitments. While asynchronous 
facilitation offers a great deal of flexibility, consider how flexibility can also be 
incorporated into the synchronous role to enable a broad range of people to be 
recruited to the role.   
 
Recruit carefully 
Recruiting facilitators for the online IPE facilitator role that are appropriately 
skilled in a number of areas is essential. While the criteria for online IPE 
facilitation have not been clearly defined, ideal attributes can be gleaned from 
the broader IPE facilitation literature combined with online teaching literature. 
Such attributes might include knowledge of contemporary teaching and 
learning methods, understanding the concept of facilitation, experience in 
interprofessional collaboration, confidence in working with interprofessional 
groups, knowledge of team development, team dynamics and conflict resolution, 
and advanced skills in digital literacy (Chipchase, Allen, Eley, McAllister & 
Strong, 2012; Derbyshire et al., 2014; Howkins & Bray 2008; Milot, Museux & 
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Simmons, 2012; Ruiz, Ezer & Purden, 2013; Thorpe, 2016; Watkins, 2016). 
Realistically, finding personnel with all of these skills is challenging, and 
therefore it is important to prioritise what is perceived as essential for potential 
facilitators to have demonstrated prior to undertaking the role, and what they 
can actually be trained in prior to commencing the role.  For the Deakin online 
IPE facilitation role, recruitment is focused on four factors. First, we aim to 
recruit staff based on some, but not all, key attributes that have been identified 
as crucial to IPE facilitation in the literature. The attributes we look for at 
Deakin include experience in interprofessional collaboration (to assist learner 
reflection, role-model collaborative learning/working and foster a genuine 
enthusiasm for interprofessional learning and working), along with confidence 
in working with interprofessional groups and being able to value diversity 
(Derbyshire et al., 2014; Howkins & Bray 2008, Nicol & Forman, 2014; Reeves et 
al., 2012; Ruiz et al., 2013; Watkins, 2016). Second, we look for personnel with 
demonstrated digital literacy and who appear confident to learn and seek 
support in the use of a range of online collaborative tools (Thorpe, 2016). Third, 
we aim to recruit people that demonstrate an enthusiasm to be part of, and 
engage with, the facilitating team. Finally, the availability to facilitate the 
synchronous sessions is pivotal to us employing personnel to undertake the 
role. 
In our first year of delivering the Deakin course, our facilitation role was an 
advertised position, but since that time, we have based our recruitment on 
recommendations from current facilitators.  Current facilitators are aware of the 
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placed to recommend colleagues that they feel would be suitable for the role, 
based on having worked with them in their healthcare practice. Although 
recruitment begins with a recommendation from a current facilitator, an 
interview with the course leaders is always an important step in this 
recruitment process.    
 
Carefully tailored training  
Initial professional development for facilitators to help them cope with the 
complex role of facilitating IPE is essential (Reeves et al., 2016). While training 
can be provided in various ways, at Deakin we have always maintained 
consistent views that quality learning can be undertaken online, therefore we 
deliver our facilitator training fully online. Our initial training is delivered via 
real-time video conferencing, the same synchronous software program the 
facilitators also use to facilitate the team case conferences, with follow up 
interaction on the asynchronous discussion boards. This enables the course 
leaders delivering the training to model good online teaching and learning 
practices to the facilitators, the importance of which has long been established 
in the online teaching and learning literature (e.g. Welk, 2006).  In addition, 
undertaking online training ensures the facilitators are immersed in the 
software that they will be working with and enables facilitators the flexibility to 
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The content of facilitator training should build upon the key attributes 
sought in the recruitment of personnel outlined above, along with addressing 
key features of the IPE course and the role.  Our facilitator training begins by 
focusing on what collaborative practice and interprofessional education entail, 
to ensure the facilitators’ knowledge of the key concepts is clear. We then 
provide a detailed overview of the Deakin IPE course, including learning 
outcomes, learning activities and assessment, which leads to exploring the 
facilitation role they will play. We then focus on facilitation skills in more detail, 
including a focus on constructivist, collaborative, learner-centred teaching and 
learning approaches and the role facilitation takes in these approaches. This is 
important given that many of the facilitators may not have learnt this way 
themselves. Particular emphasis is placed on the need to create a climate that is 
supportive of active learning and the importance of facilitating positive 
interactions between learners. The latter is a key factor that has been identified 
as important in IPE facilitation (Milot et al., 2017). We then focus on 
development in other key areas regarded as essential in any IPE facilitation role, 
such as knowledge of team development, team dynamics and conflict resolution 
(Chipchase et al., 2012; Derbyshire et al., 2014; Reeves et al., 2012; Ruiz et al., 
2013).  Finally, training on the use of the various online collaborative software 
used in the Deakin IPE course, such as our learning management system, the 
synchronous video-conferencing tool and an online collaborative word 
processor program, is provided. This includes advice on how to trouble-shoot 
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Given the volume of content to be covered, the Deakin online IPE facilitator 
training is delivered across three synchronous sessions for new facilitators.  
Returning facilitators participate in an annual refresher synchronous session 
given the software in use are likely to have undergone updates since the course 
was last offered (or changed completely) and there may have be changes to the 
learning activities or assessment. All of these synchronous training sessions are 
recorded enabling facilitators to revisit any aspect of the training if required. In 
addition to the online synchronous training, we also ask our facilitators to 
participate in a number of asynchronous tasks as part of their training, such as 
introducing themselves to the wider facilitator team, to ensure they are 
comfortable with the use of the discussion boards. A number of other training 
resources, such as facilitator manuals, and recorded orientations to various 
software and assessment, are also made available to the facilitators to work 
through in their own time. Tailoring training to consider all the facilitators’ 
support needs and ensuring they completely understand what is expected of 
them is critical to overall success. 
 
Access to key hardware, software and equipment 
Given the reliance on ICTs to undertake an online IPE facilitation role and to 
effectively work with the learners, it is important that facilitators are clear on, 
and have in place, the essential hardware, software and other equipment that 
are required to successfully undertake the role.  Having regular access to a 
computer with reliable internet access is essential. While high-speed internet is 
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particularly important for facilitating in the synchronous environment given the 
real-time interactions that it enables. Facilitators should also be equipped with 
an appropriate headset for use in the synchronous sessions to reduce any noise 
feedback issues that can arise from the use of in-built microphones and 
speakers, as such feedback can significantly disrupt the facilitators’ interactions 
with the learners. Clear guidance should be provided on the necessary software 
that is required, including how to access or obtain these.  At Deakin, the 
required software is provided at no cost to the facilitators. Operating in an 
online environment means facilitators and learners will use different hardware, 
software and other associated equipment and therefore training and support 
needs to cater for this (e.g. overt or subtle differences when using a Mac 
compared to a PC). Therefore training must cover details on how facilitators can 
support learners to problem solve or troubleshoot when/if they have difficulties 
with their hardware or software. 
 
Provide supporting resources 
Resources to support facilitators are important to ensure a consistent 
experience for the learners and to ensure that the facilitators’ energy is directed 
into facilitating and not continually navigating the complexities of the content of 
the course. At Deakin we provide a detailed facilitator manual covering material 
addressed in the facilitator training along with additional supporting 
information. We have found it helpful to include a facilitators’ timetable 
outlining when certain messages need to be loaded onto the asynchronous team 
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the completion of assessment.  The facilitator manual also includes rubrics for 
all assessment tasks to enhance consistency amongst the diverse facilitator 
group, a case conference guide outlining the structure and timing of the 
synchronous sessions, information on the various software used in the course, a 
trouble shooting guide and important human resources information.   
In addition to this manual, we have found it useful to provide other 
supporting resources, such as weekly summaries of the tasks that need to be 
undertaken by the facilitators, posted on a facilitator specific asynchronous 
discussion board. These summaries not only provide a reminder of tasks to be 
completed, but the opportunity for the course leaders to continually connect 
with a geographically diverse facilitating team and to provide the opportunity 
for interaction within the team. Changes, updates or interesting links to 
information on real world collaborative practice can all be provided here.  
 
Provide a model on which to base facilitation contributions  
Online facilitators undertake a range of roles when interacting with learners in 
the online environment, including pedagogical, instructional designer, 
facilitator, social, managerial, and technical functions (Baran, Correia, & 
Thompson, 2011). The nature of each of these roles may not be understood by 
facilitators, and may be overwhelming given the breadth of the roles. Providing 
a model or guidelines on how to create and facilitate a positive learning 
environment for online learning is valuable. While there are various models this 
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presence indicators of the Community of Inquiry (CoI) Framework (Garrison, 
Anderson & Archer, 2000) to be a helpful guide for our facilitators. Teaching 
presence according to the CoI Framework consists of three categories essential 
to bring an online community of learners together: 1) instructional design and 
organisation, 2) facilitating discourse and 3) direct instruction (Anderson, 
Rourke, Garrison & Archer, 2001). Each of these categories include a number of 
indicators that define their function and can be used to provide guidance on 
optimal facilitation contributions to online discussions (Garrison et al., 2000).  
Similarly, the social presence element of the CoI Framework highlights the kind 
of affective communication, open communication and cohesive contributions 
(the categories of social presence) that are needed to create a climate where 
participants feel comfortable to engage in reflective discourse and learning, and 
sustained collaborative inquiry (Garrison, 2017).  Our research has shown that a 
number of these teaching and social presence categories and associated 
indicators comprehensively describe the kinds of contributions facilitators can 
make in the online IPE environment (Evans, Ward & Reeves, 2017; Evans, 
Knight, Walker & Sutherland-Smith, in press).  Providing a team of facilitators 
with training and supporting information on a framework, such as the CoI 
Framework, is useful to help guide the range of contributions they need to make 
to optimise the opportunity for learners to achieve the intended learning 
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Create a mindset that they are also learners  
Unlike traditional educational roles, facilitating in a constructivist, collaborative 
manner requires the process to be a unified transaction, where facilitators are 
learners and learners also facilitate the learning (Garrison, 2017). In this 
context, thinking and learning is shared. With this in mind, it is important to 
equip online IPE facilitators with the mindset that they will be part of, not 
necessarily a leader of, a community of inquiry, and as such they too will be 
learners when undertaking this facilitation role. It has been demonstrated that 
the facilitators will indeed experience their own personal growth, enhance their 
skills in online interprofessional facilitation and will experience their own 
interprofessional learning in various areas such as in their knowledge of the 
roles of other professions (Clouder et al., 2012;  Evans et al., 2014; Evans, Shaw, 
Ward & Hayley, 2016). This interprofessional learning may also lead to changes 
to their own clinical and professional practice (Evans et al., 2016). Providing the 
facilitators with the opportunity to recognise and reflect on this learning on a 
specific facilitator asynchronous discussion board throughout the duration of 
the IPE course, as well as specifically at the end, is important to consolidate and 
recognise their learning.   
 
Provide the opportunity for peer support 
The importance of providing regular opportunities for facilitators to share 
knowledge, experiences and ideas has been documented for face-to-face IPE 
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essential for online IPE facilitation.  Given the facilitators, like the learners, are 
geographically isolated from each other, providing a forum to enable peer 
support is crucial. On the Deakin IPE course website, we provide an 
asynchronous discussion area visible only to the facilitators. This includes a 
number of different topic discussion areas such as: meeting the facilitation 
team, practicing how to use the forum, asking questions related to the care plan 
development process they are facilitating and assessing, reflecting on how their 
synchronous sessions went and a miscellaneous section for any other 
interaction. Our website usage statistics indicate that our facilitators engage 
well in this area, sharing their experiences in both the synchronous and 
asynchronous mediums and sharing ideas on how to address challenges that 
arise while also celebrating positive experiences. Effective strategies shared by 
the facilitators can immediately be adopted by other facilitators and therefore 
the relevance of sharing experiences is immediately evident. It is also 
recognised that online discussion boards provide a place for reflection by online 
facilitators, enabling them to monitor, maintain and improve on their 
effectiveness as a facilitator (Thorpe, 2016), and reflect on their own 
interprofessional learning.   
 
Provide ongoing facilitator support from course leaders  
In addition to peer support, ongoing support from the course leaders has been 
reported to be valuable to IPE facilitators (Evans et al., 2014; Reeves et al., 
2016). In the online facilitation environment, support needs are diverse and 
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assessment, software, technology or human resources. One of the most efficient 
ways to provide this support is by the course leaders having an active presence 
on the facilitator teams’ own discussion boards described above. Providing 
prompt replies on these boards is important to minimise any anxiety 
intensifying among the facilitating team. In addition to these boards, being 
responsive to facilitators’ emails and being available for synchronous 
communication, either via the software used in the course or via phone, can be 
helpful in diffusing issues before they escalate. As facilitators often undertake 
the role around other work and personal commitments, this support may be 
required outside regular working hours. Course leaders therefore need to be 
flexible with their working hours while the course is running to provide support 
to the facilitators as needed.  
The need for support from the course leaders is particularly important at 
the time synchronous sessions are running. One of the greatest challenges of 
online IPE facilitation in the synchronous environment is managing 
technological problems and challenges (Hanna et al., 2013; Evans et al., 2014). 
Despite detailed training and preparation, technological issues will arise 
associated predominantly with either undetected digital literacy issues or the 
stability of individual internet connections. These technological challenges can 
impact on the experience of the sessions, both for the learners and the 
facilitators (Evans et al., 2014; Evans, Ward & Margerison, 2015). At Deakin we 
have found having one of the course leaders on standby to be contacted during 
these sessions to assist with troubleshooting is essential, particularly given that 
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of the difficulties that arise are specific to the IPE course and therefore having 
tailored support from the course leaders is helpful. This enables synchronous 
activities to flow with minimum disruption and learners to have an equitable 
and high quality experience. When providing this support, it is important for the 
course leaders to model to the facilitator remaining calm when trying to quickly 
rectify technical issues so facilitators do the same when encountering 
difficulties with the learners. 
 
Provide skilled information and communication technology support for 
facilitators 
There may at times be the requirement for more skilled IT support for the 
facilitators than the course leaders are able to provide. At Deakin, our 
facilitators are also supported by two additional key departments: the Faculty of 
Health Educational Development Unit (HEDU) and our University wide IT 
support department. HEDU is a support team located within the Faculty of 
Health that assists with online educational development and digital education 
design along with technical support for the digital learning environments.  The 
most significant role of HEDU in relation to the IPE course is assisting the course 
leaders with the initial set-up of the course and design of audio-visual resources. 
However they are also invaluable for assisting facilitators with queries related 
to issues with the specific aspects of the course as they are intimately familiar 
with its online structure and features. They may assist with difficulties such as 
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difficulty seeing a specific discussion board.  The University wide IT support 
department give more general assistance in relation to issues such as forgotten 
passwords, updating software or loss of audio, all of which are vital for the 
facilitator’s seamless interaction with the learners.  Making facilitators aware of, 
and providing the contact details for these key support networks is important 
for when the course leaders may be unavailable, or for issues which the course 
leaders are unable to provide support for. In addition to being given the contact 
details for these key support networks, facilitators need reassurance that 
making contact is appropriate and welcomed. Given facilitators are located off 
campus and work only a few hours per week, it may mean that they are not 
familiar or comfortable with contacting university IT support, so that 
reassurance is important.  Prompt referral of facilitators’ problems that the 
course leaders cannot solve themselves to the appropriate support team is also 
important for a quick resolution. 
 
Evaluation and planning for the future 
Evaluation of the facilitators’ performance by the learners provides important 
feedback to the course leaders and the facilitators themselves. At Deakin, all 
learners have the opportunity to provide feedback on their IPE facilitators as 
part of the university wide course evaluation system. For the IPE course, this 
feedback is first received by the course leaders, and provided to the facilitators 
thereafter as appropriate. There are a number of published scales which may 
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(IPFS) (Sargeant, Hill & Breua, 2010) was designed for learners to assess IPE 
facilitation skills. While this has not yet been validated in the online IPE 
facilitation environment, it should still be considered as a useful tool in the 
evaluation process. Outside IPE, the authors of the CoI framework have also 
developed and validated a CoI survey (Arbaugh et al., 2008) designed to 
measure learners’ perceived levels of teaching, social and cognitive presence in 
online communities of inquiry; the teaching presence category of this survey 
enables online learners to evaluate facilitators on the key indicators of teaching 
presence. 
The opportunity for facilitators to evaluate their own involvement in the 
IPE course, along with the content and delivery of the course more generally 
should also be an important focus of the evaluation process. At Deakin, once the 
facilitators have completed all of their tasks, a final message is posted on the 
facilitators’ discussion board thanking the facilitators for their involvement and 
inviting final reflection and evaluation of the course.  We have found that the 
facilitator discussion boards provide a valuable opportunity for course leaders 
to brainstorm with the facilitating team about quality improvement of the 
interprofessional learning experience. All suggestions made are collated into a 
file ready for planning for the next iteration. Follow up emails are sent also to 
each facilitator; however the discussion board provides the best sense of 
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Concluding thoughts 
While the importance of effective facilitation in IPE is well documented, little 
has been written about IPE facilitation in the online environment (Evans et al., 
2019). The Faculty of Health at Deakin University have developed, supported 
and sustained a team of online facilitators in IPE for the last decade. This 
experience, along with our associated research and other research, has been 
translated and summarised into twelve key lessons outlined in this 
Interprofessional Education and Practice Guide. It has been very clear over the 
duration of this time, that it is essential to create a flexible facilitation role that 
aligns well with the collaborative, constructivist approaches that are now 
common practice in online teaching. Recruiting facilitators who are experienced 
in collaborative practice, possess some of the articulated attributes essential for 
effective IPE facilitation and have strong digital literacy is crucial to the 
potential success of an online IPE program. Providing training, access to 
appropriate hardware, software and equipment, and other supporting 
resources will then prepare facilitators to be successful in their role. Part of this 
preparation should include equipping them with knowledge on how to 
contribute to their teams’ interactions, along with developing a mindset that 
they too will be learners in this environment. In addition to detailed preparation 
of the facilitators, it is equally important to support the facilitators throughout 
the duration of the course. This support needs to be provided by a range of 
personnel: peers, course leaders and IT experts. Evaluation of the facilitation 
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at the end of the course to ensure continuous quality improvement of the 
interprofessional learning experience. 
While there will undoubtedly be challenges in leading a team of online 
IPE facilitators, we feel our lessons learnt over a decade may help maximise 
other educators success in this endeavour. Much is still to be understood about 
online IPE facilitation, but with careful attention paid to developing, supporting 
and sustaining the facilitation role, the effectiveness of this role will be 
maximised, optimising the potential for learners interprofessional learning.  
 
Appendix: Key Resources 
The Community of Inquiry CoI website provides a comprehensive summary of 
the CoI Framework.  Website: https://coi.athabascau.ca/coi-model/  
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The body of research presented in this thesis was developed with the 
broad aim of exploring IPE facilitation in the online environment. Prior to the 
last decade, little had been published about facilitating IPE in the online setting, 
reflecting the relative infancy of the use of online modalities to deliver IPE. In 
beginning to fill this void in the literature, this program of exploratory research 
sought to address three key research questions (see section 1.7.1). In answering 
these research questions through the six peer-reviewed papers presented in 
this thesis, I have made several original contributions to the literature. In this 
concluding chapter, I outline the unique contribution of these papers, 
integrating their findings with existing literature and highlighting their 
significance. In addition to discussing the principal contributions that emerge 
from this research and future research directions, this chapter also outlines the 
limitations of this body of work. 
8.1. Original contribution of this body of work  
When viewed together as a program of research, the six published papers 
presented in this thesis provide unique insights into an evolving understanding 
of online IPE facilitation. The first four papers exploring the research questions 
outlined in section 1.7.1 offer two unique knowledge contributions as follows: 
1. Understanding outcomes for online IPE facilitators associated with the 
facilitation experience (research questions 1 and 2); and 
2. Understanding the contributions of IPE facilitators in asynchronous team 
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of Inquiry framework teaching and social presence indicators to guide 
these contributions (research question 3). 
These unique insights position the online IPE facilitator (who also has a role as a 
practicing clinician) to make a valuable contribution to the international call for 
improved interprofessional collaborative practice in healthcare. This is 
proposed through appropriately guiding learners in an online IPE initiative as 
well as implementing their own interprofessional learning and behaviour 
change in their practice/workplace environments. These findings combined 
with my immersion in the area of online IPE facilitation over a decade also 
enabled me to make further contribution to the literature by: 
3.  Identifying priorities for future research in online IPE facilitation; and 
4. Providing practical guidelines to assist educators in developing, 
supporting and sustaining teams of online IPE facilitators. 
Each of the four original contributions listed above are explored in the following 
sections. 
 
8.1.1. Outcomes for online IPE facilitators associated with the facilitation 
experience 
One of the key insights demonstrated in this thesis is that the online IPE 
facilitation role can result in positive outcomes for the facilitators themselves, as 
distinct from the learners’ outcomes. As outlined in section 1.2 of this thesis, 
learner outcomes of IPE initiatives have been extensively examined, most 
frequently summarised in relation to Barr et al.’s (2005) typology of IPE 
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outcomes associated with an online IPE initiative had attracted minimal 
research attention. This thesis aligns the facilitators’ experience of the online 
facilitating role, along with their self-reported knowledge and behaviour change 
associated with the role, with Barr et al.’s (2005) typology of IPE outcomes. As a 
result, the findings indicate that positive outcomes associated with an online IPE 
initiative may be more far-reaching than just the intended learner outcomes. In 
fact, positive outcomes also extend to the facilitators and may flow into their 
practice/workplace settings. Such changes may subsequently assist the health 
or well-being of their patients/clients. 
 
8.1.1a. Level 1 Reaction/Experience of online IPE facilitation 
Firstly, this thesis examined facilitators’ experiences of the online IPE 
facilitation role, aligning with level 1 ‘reaction’ of Barr et al.’s (2005) typology of 
IPE outcomes. Paper One demonstrated that facilitators were positive about the 
facilitation experience. Similar to previous work examining the experience of 
face-to-face IPE facilitators (Lindqvist & Reeves, 2007), Paper One reported 
facilitators’ perceptions that the students were learning about interprofessional 
collaborative practice as a positive experience. Paper One, however, illuminated 
unique positives about the online IPE facilitation role that previously had not 
been reported. These included recognising their own development both as an 
IPE facilitator and an online facilitator, valuing the flexibility the online 
facilitation role enables, and feeling supported by the course chair. Although the 
facilitators in Paper One were positive about the online IPE facilitation role, they 
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technological problems in the synchronous environment and engaging students 
in both the synchronous and asynchronous environments. Challenges of the 
synchronous environment had also previously been articulated by Hanna et al. 
(2013). Therefore, this thesis not only supports the challenges of synchronous 
facilitation outlined by Hanna and colleagues, but also illuminates the 
challenges of online IPE facilitation in the asynchronous context. 
The understanding demonstrated in Paper One about both the positive 
and challenging aspects associated with the online IPE facilitation experience is 
beneficial knowledge for IPE educators. As noted by Reeves et al. (2016c), 
curriculum developers need to be mindful of the positive and challenging 
factors that impact on the facilitator experience in the recruitment, preparation 
and on-going support of facilitators, as attention to these factors can improve 
the overall experience of teaching and learning for both facilitators and learners. 
The online facilitator is an important determinant of student learning (Solomon 
& King, 2010). A facilitator who perceives a positive experience is more likely to 
be invested, or engaged in the role, increasing their potential to maximise the 
formal and informal interprofessional learning experiences of the learners 
(Solomon & King, 2010). Additionally, a positive facilitation experience may 
induce facilitators to return to the role, reducing the need for significant or 
lengthy recruitment in the future. Over time, as facilitators are retained and 
continue to be involved in the program, the collective experience of the 
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8.1.1b. Level 2b and 3 Acquisition of knowledge/skills and behavioural change 
This thesis also uniquely illustrated positive self-reported cognitive and 
behavioural outcomes for the facilitators associated with the online IPE 
facilitation experience. Paper Two indicated that the online IPE facilitation 
experience led to the facilitators’ own self-reported interprofessional learning, 
aligning with level 2b, ‘acquisition of knowledge/skills’ of Barr et al.’s (2005) 
typology of IPE outcomes. More specifically, facilitators in Paper Two reported 
that their involvement in the online IPE initiative refreshed and refined their 
knowledge of the roles of the different health professionals and the importance 
of each role to improve client outcomes. Participant facilitators reported that 
this revisiting of and refinement of the various roles resulted in a greater 
appreciation of each health profession. Prior to Paper Two, learning about 
different professions as a result of the facilitation experience had been reported 
in face-to-face IPE contexts (Anderson et al., 2011) and in ‘peer’ facilitators 
operating in online asynchronous discussions (Clouder et al., 2012). Paper Two, 
however, is the first published paper to indicate this learning occurs for online 
IPE facilitators who are also practicing health clinicians. These are people who 
may be assumed to have a comprehensive understanding of the various health 
professional roles already. In addition, Paper Two demonstrated that the 
facilitators’ learning expanded beyond the role of the various health 
professionals, to include increasing their own knowledge of the theoretical 
underpinnings of collaborative practice and the value of online communication 
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The facilitators’ own interprofessional learning reported in Paper Two 
aligns well with the contention that, in a true community of inquiry, facilitators 
are also learners (Garrison, 2017). Garrison (2017) has argued that an 
educational experience has a dual purpose; firstly, to construct personal 
meaning through reconstruction of experience and secondly to refine meaning 
and confirm understanding collaboratively within a community of learners 
(Garrison, 2017). First instincts might perceive that this dual purpose would 
have the student focusing on constructing personal meaning and the teacher or 
facilitator confirming understanding. Instead, Garrison (2017) suggests that 
these traditional roles of student and teacher/facilitator are inseparable, with 
the educational experience in a collaborative constructivist online environment, 
like IPE, being a unified transaction. Thinking and learning therefore is a shared 
experience, with teachers being learners and learners also teachers, both being 
responsible for constructing meaning and collaboratively confirming 
understanding. Based on this premise, it is perhaps not surprising that online 
IPE facilitators can experience interprofessional learning associated with their 
facilitating experience. 
The interprofessional learning articulated by the online IPE facilitators in 
Paper Two was of additional importance as they were able to transfer some of 
that learning to their practice workplaces and change some of their own self-
reported professional behaviours. In particular, facilitators in Paper Two 
indicated that their refined knowledge of the other health professions gained 
through their facilitation role enabled them to work more collaboratively with 
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facilitators’ interprofessional learning to positive behavioural change in their 
own workplaces aligns with level 3 of the Barr et al. (2005) typology of IPE 
outcomes, ‘behavioural change’. This is a particularly notable outcome given 
that positive behaviour change has been regarded as a pivotal point of IPE and 
somewhat difficult to achieve (Freeth et al., 2005). These findings represent a 
unique contribution to knowledge in the field as, to date, no other published 
works have been identified that showcase the potential of online IPE facilitation 
to lead to facilitators’, who are also clinicians, own positive behaviour changes 
in their workplaces. It does need to be highlighted at this point, that the 
facilitators’ acquisition of interprofessional learning and transfer of this 
learning to positive workplace behaviour change was self-reported, 
representing the facilitators’ perception of change which may not be the same 
as actual workplace behaviour change. Paper Two did not explore if the 
subtleties and mechanisms of interprofessional collaborative practice were 
actually evident in their workplace behaviours. Whilst we would hope that the 
professionals’ perceptions of change did translate to actual change, we 
acknowledge that this does not always occur.  
The self-reported cognitive and behavioural change findings reported in 
Paper Two illuminate the potential for outcomes of online IPE courses to have 
greater influence than the intended beneficiaries of the pre-licensure student 
healthcare learners. The research in this thesis suggests that positive outcomes 
may also be experienced by online IPE facilitators who are part of the current 
health workforce. Like the future health workforce, current healthcare workers 
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and embed IPE and interprofessional collaborative practice in all of the services 
they deliver (WHO, 2010). Despite this, interprofessional collaborative practice 
is still not the norm in healthcare provision (Dow & Reeves, 2017; Institute of 
Medicine, 2015). Undertaking an online IPE facilitation role may be one strategy 
for healthcare workers to develop their knowledge in interprofessional 
collaborative practice and thereafter apply this knowledge to change some of 
their own workplace behaviours, potentially providing benefits to the 
patients/clients they support. Both university based academics and managers in 
the healthcare setting should therefore encourage and actively support 
involvement in online IPE facilitation as part of the international focus on 
strengthening interprofessional collaborative practice in the health workforce. 
Online IPE facilitators have the potential to become champions for IPE, 
interprofessional learning and interprofessional collaborative practice in their 
own workplaces. This is certainly advantageous given that champions have 
been identified as a key mechanism that shapes and enables IPE (WHO, 2010).    
 
8.1.2. Facilitator contributions in asynchronous team discussions 
This thesis also offers a unique insight into the types of contributions a 
facilitator makes in guiding learners in online asynchronous IPE environments, 
along with an appreciation of the applicability of the validated Community of 
Inquiry (CoI) framework to structure these contributions. As discussed in 
Chapter One of this thesis, it has been widely recognised that IPE facilitators are 
essential to guide interaction between participants to enable the dialogue, 
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2016b). It is also understood that in an online environment, facilitators are 
required to “bring the elements of the community of inquiry together in a 
balanced and functional relationship congruent with the intended learning 
outcomes while respecting the needs and encouraging active engagement of the 
learners” (Garrison, 2017, p. 27). Understanding the kinds of contributions that 
online IPE facilitators make is therefore of high importance.   
 
8.1.2a. Applicability of the CoI teaching and social presence indicators to online 
IPE 
This thesis demonstrates that the CoI framework’s teaching and social 
presence indicators can be applied in the online IPE context to describe a 
significant proportion of facilitator contributions to asynchronous 
interprofessional team discussions. The indicators of teaching and social 
presence (along with those of cognitive presence which were not examined in 
this thesis) have been adopted by hundreds of scholars around the world to 
analyse transcripts of asynchronous online discussions in a range of contexts 
outside IPE, attempting to illuminate aspects of the online collaborative 
educational transaction (e.g. Garrison & Arbaugh, 2007; Kineshanko, 2016). 
Reflecting this, the CoI framework has been the most highly cited model for 
online and blended courses since its introduction in 2000 (Halverson et al., 
2014; Picciano, 2017). Although there is a plethora of research associated with 
the CoI framework, the papers in the thesis represent a unique contribution to 
the literature given their application of the CoI framework indicators in the 
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framework was a “natural fit for a structure on which to construct online IPE 
experiences” (MacNeill et al., 2010, p. 81) given that both IPE and online 
learning require collaboration and community building. Yet despite this match, 
prior to the work presented in this thesis, only one other paper (Waterston, 
2011) could be identified that had attempted to apply some of the CoI 
framework indicators in an online IPE context. Reflecting the rise of online IPE 
in the last decade, most previous published accounts of online IPE initiatives 
described their novel programs and reported on the effectiveness of these 
programs. These papers rarely alluded to theoretical frameworks on which the 
programs may or may not have been based, or processes pivotal in the 
educational transaction, such as facilitation. Papers Three and Four in this thesis 
are therefore original contributions to knowledge in the IPE field as they are the 
first published papers that provide a detailed account of facilitators’ actual 
contributions linked to a validated, well-cited theoretical framework in the 
broader online teaching and learning literature.  
Although the teaching and social presence indicators of the CoI framework 
described most online IPE facilitator contributions to asynchronous team 
discussions in the Deakin course, it needs to be highlighted that not all of the 
indicators were needed to map the content of the facilitators’ transcripts. 
Papers Three and Four demonstrated that approximately half of the CoI 
framework indicators of teaching and social presence, along with the addition of 
a small number of new indicators, were needed to describe comprehensively 
the Deakin IPE facilitators’ contributions. The lack of application of some 





Sherryn Evans     |     PhD Thesis     |     2019      262 
 
although the indicators are useful to help identify the various presences, not all 
are necessarily required to establish a presence, providing there is 
representation from the key categories of that presence (Garrison, 2017). 
Importantly, in both Papers Three and Four, the indicators of teaching presence 
that were used by the facilitators were distributed across the three categories of 
teaching presence: (1) instructional design and organisation, (2) facilitating 
discourse and (3) direct instruction. By comparison, the facilitators did not 
demonstrate all three categories of social presence in Paper Four, with minimal 
use of indicators in the affective communication category; an omission that may 
have impacted on the learners’ experiences and outcomes. Although the other 
categories of teaching and social presence were covered by the Deakin IPE 
facilitators, the lack of use of some indicators may have been, like the affective 
communication category, an important omission by these facilitators. Further 
research is required outside the Deakin IPE course to further determine and 
generalise the applicability of the CoI indicators for interprofessional learning.  
 
8.1.2b. Additional indicators required in online IPE facilitation 
It was also demonstrated in this thesis that there were a small proportion 
of facilitator contributions that the existing indicators of teaching and social 
presence were unable to describe. Therefore, new indicators were needed to 
describe comprehensively the Deakin IPE facilitators’ contributions. Of highest 
importance, given its identification in both Papers Three and Four, was an 
additional indicator labelled ‘feedback on assessment tasks’. This indicator 
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through the preparation of a care plan that is then submitted for assessment 
purposes. Other published work that has also used directed content analysis to 
analyse CoI measures of teaching presence in online courses has suggested that 
assessment should be an explicit category of teaching presence. This published 
work has also defined a number of indicators to assist in identifying a teaching 
presence related to assessment (Shea, Vickers & Hayes, 2010). Similar to Papers 
Three and Four of this thesis, Shea et al. (2010) proposed indicators related to 
both formative and summative feedback connected to a range of learning 
activities. The authors of the CoI framework acknowledge that there is merit in 
including assessment as a category of teaching presence but suggest that there 
are practical and theoretical challenges in so doing. In particular, the authors 
indicate that assessment is an integral part of the other teaching presence 
categories, along with part of the functions of social and cognitive presence. 
Instead, they argue that assessment should be considered a generalised 
discourse component across all presences of the CoI framework (Garrison, 
2017). The findings of this thesis highlight the need for further consideration of 
assessment as a distinct category of teaching presence. Failing to consider 
assessment as an entity in its own right potentially ignores assessment’s key 
position in the learning and teaching nexus. Assessment, including in the IPE 
context, is a focus for learners and teachers/facilitators, along with being a focal 
point for ratings of satisfaction by learners and is central to curriculum design. 
Further scrutiny of the inclusion of assessment as a separate category in the CoI 
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In addition to ‘feedback on assessment tasks’, Paper Three of this thesis 
also included three further indicators to describe fully the facilitation 
contribution data: ‘presenting personal reflections’, ‘reminding students about 
learning activities’, and ‘informal/social elements’. In Paper Three, ‘presenting 
personal reflections’ was coded to reflect the facilitators including personal 
professional practice experiences and reflections in the team discussions. This 
was a common occurrence among facilitators in this paper and aligns well with 
the strong reflective nature of interprofessional learning experiences. Given the 
unique nature of these professional practice reflective contributions and the 
frequency with which they were used in this study, at the time of writing Paper 
Three we coded such contributions as their own indicator. In Paper Four, the 
facilitators also continued to contribute professional practice reflections in a 
similar manner; however, this was not coded as a separate indicator in this 
study. Following further engagement with the CoI framework literature, we felt 
that these professional practice reflections could be categorised under the 
existing indicator of ‘inject knowledge from diverse sources’, which is 
documented to include the provision of knowledge from textbooks, articles, 
internet or personal experiences (Anderson et al., 2000). The professional 
practice reflections were consequently linked to the existing ‘inject knowledge 
from diverse sources’ indicator in Paper Four. Therefore, while the professional 
practice reflections were coded differently in Papers Three and Four, they 
represent a similar style of contributions by facilitators across these two 
studies. Importantly, the use of professional practice reflections in both Papers 
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Papers Three and Four, facilitators did not use the other examples associated 
with ‘inject knowledge from diverse sources’ such as textbooks, articles or the 
internet; these online IPE facilitator participants only injected knowledge by 
providing reflections on professional practice experiences. It may be the case 
that in an IPE context, injecting knowledge from diverse sources might be more 
appropriately titled ‘contributing professional practice experiences and 
reflections’. Given that IPE has a strong emphasis on reflective learning (Barr, 
2013; Barr et al., 2005 professional practice  experiences and reflections by the 
facilitators aligns well with a core learning process of IPE. This suggests that 
some small modifications maybe needed to the CoI framework indicators, such 
as ‘inject knowledge from diverse sources’ to encapsulate some of the key 
principles of IPE teaching and learning.   
 
8.1.2c. Significance of understanding online IPE facilitator contributions 
Prior to the publication of Papers Three and Four, only four papers had 
considered the content of online IPE facilitator contributions (Becker & Godwin, 
2005; Juntunen & Heikkinen, 2004; Solomon & King, 2010; Waterston, 2011). 
Although these papers provided some valuable early insights, apart from 
Waterston (2011), the contributions were not grounded in a validated 
theoretical framework. Waterston (2011) did use parts of the CoI framework, 
but did not present a detailed transcript analysis of the facilitators’ 
contributions relative to the indicators of the CoI. By comparison, Papers Three 
and Four used directed content analysis to explore the transcripts of facilitators’ 
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provided a concrete understanding of the facilitators’ input in the asynchronous 
team discussions. Although more research is required to understand online IPE 
facilitators’ contributions outside the Deakin context, Papers Three and Four 
should give educators the confidence to use the CoI framework’s teaching and 
social presence indicators as a lens to situate facilitator contributions in online 
asynchronous IPE environments. Facilitators could be trained in the importance 
of each of the key categories of teaching and social presence, and need to be 
encouraged and supported to ensure that indicators from these categories are 
applied in their facilitation. Further, based on Paper Four, facilitators could be 
coached to use different indicators more frequently at different timeframes in a 
course and in different discussion foci of the course, to encourage the desired 
interprofessional interaction. Given the CoI framework has been extensively 
researched, including now in the IPE context, educators should feel assured that 
applying these indicators will enable a collaborative learning environment 
which, as outlined in section 1.2, will foster the interprofessional interactions 
essential for interprofessional learning.  
 
8.1.3. Key implications of Papers One to Four 
The unique knowledge derived from the first four papers of this thesis 
positions the online IPE facilitator as playing a valuable role in responding to 
the international call for improved interprofessional collaborative practice in 
healthcare. The online IPE facilitator may contribute to the upskilling of the 
workforce in interprofessional collaborative practice both through their work 
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can use the knowledge provided in this thesis to enrich the collaborative 
interprofessional teaching and learning experience for their pre-licensure 
learners. They can harness the insights about the positive aspects and 
challenges of the online IPE facilitation experience along with the ways in which 
online IPE facilitators can meaningfully contribute to pre-licensure learners’ 
team discussions to create an optimal online interprofessional learning 
environment. The health sector will then benefit from new graduates with 
heightened contemporary knowledge and skills in interprofessional 
collaborative practice. The health sector will also benefit from behaviour 
changes bought to workplace setting by online IPE facilitators as a result of their 
facilitation experience. Combined, these online IPE graduates and facilitators 
could contribute to wider changes in the delivery of healthcare and ultimately 
provide benefits to patient care outcomes, which aligns with the international 
agenda to improve interprofessional collaborative practice (WHO, 2010). 
 
8.1.4. Priorities for future research in online IPE facilitation 
This thesis has demonstrated a number of new insights into the area of 
online IPE facilitation and in so doing, has highlighted the valuable role of 
facilitators in the IPE and interprofessional collaborative practice context. This 
thesis has also made a further unique contribution in summarising the online 
IPE facilitation literature. Paper Five, a scoping review, summarised the extent, 
range and nature of existing research on online IPE facilitation, identifying only 
ten papers in the peer-reviewed literature (three of which are papers included 
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facilitation literature. These identified gaps, along with the exploratory nature 
of Papers One to Four, which require substantiation outside the Deakin context, 
indicate a number of online IPE facilitation research priorities for the future. 
These key research priorities are summarised below. 
 
8.1.4a. Facilitator contributions 
The main focus of online IPE facilitation research to date has been on the 
contributions that facilitators make to online asynchronous team discussions; 
this however has been informed by a limited body of research. At the time of 
submitting this thesis, only four other publications (apart from Papers Three 
and Four of this thesis) could be identified as focussing on IPE facilitation 
contributions in the online environment. Although the focus of these four 
papers varied, collectively they lacked sufficient detail to harness practical 
application in the online IPE facilitation context.  Whilst Papers Three and Four 
of this thesis provide more detailed practical guidance given their grounding in 
the CoI framework, more detailed inquiry into facilitator contributions would be 
advantageous. Future research could address several angles. 
First, research is required outside the Deakin IPE course to further 
determine and generalise the applicability of the CoI indicators for IPE 
facilitation. A limitation of the work presented in this thesis, discussed in more 
detail in section 8.2, is its single site case study approach. Future work needs to 
progress the exploration of the applicability of the CoI framework’s teaching 
and social presence indicators to guide online IPE facilitators’ asynchronous 
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IPE context. A number of the CoI indicators were not used by the Deakin 
facilitators and a small number of additional indicators were required. Further 
investigation needs to determine whether these differences were due to the 
particular nature of the Deakin IPE course, or are common in other online IPE 
situations. 
More empirical research is needed to understand the link between the 
online IPE facilitators’ asynchronous contributions and the learners’ experience, 
including their interactivity and discourse, and ultimately their 
interprofessional learning and outcomes. In Papers Three and Four of this 
thesis, I chose to explore data only for the facilitators’ contributions in order to 
contain the scope of my early exploratory work. No learner data were included 
in these papers. Given the broad empirical support of the CoI framework in the 
online learning literature in contexts outside IPE (Bozkurt et al., 2015), we 
would speculate that if online IPE facilitators are undertaking the critical 
functions of teaching and social presence, then the envisaged collaborative 
online interaction among interprofessional learners would ensue. 
Demonstrating that this is actually the case, however, and more precisely 
linking this to learners’ actual interprofessional learnings and outcomes is 
necessary. One exploratory approach would be by linking the facilitators’ 
teaching and social presence contributions to the ‘cognitive presence’ of the 
learners. As outlined in section 4.1, cognitive presence, the third element of the 
CoI framework, has been described as “the extent to which learners are able to 
construct and confirm meaning through sustained reflection and discourse in a 
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therefore relates to the learning outcomes of the online initiative. Exploring 
cognitive presence was beyond the scope of Papers Three and Four of this 
thesis; however, a future research program could examine the three CoI 
Framework presences simultaneously in relation to online IPE. Similar to 
teaching and social presence, a number of indicators of cognitive presence are 
available for future studies, which are designed to guide the coding of learners’ 
transcripts (Garrison et al., 2011). Alternatively, for those researchers who 
prefer a quantitative approach, the use of the validated ‘Community of Inquiry 
Survey Instrument’ (Arbaugh et al., 2008) could be employed to provide an 
insight into the learners’ cognitive presence and how this relates to the teaching 
and social presence in the online IPE community of inquiry. This instrument 
was designed to examine simultaneously all components of the CoI framework 
and enable a quantitative orientation to research (Arbaugh et al., 2008).  
Future work could also examine online IPE facilitators’ contributions in a 
range of online media. Papers Three and Four of this thesis focused solely on the 
facilitators’ teaching and social presence contributions to asynchronous team 
discussions. A focus on asynchronous discussions was selected given that online 
asynchronous team discussion boards have been the most commonly used ICT 
in the delivery of online IPE (Curran et al., 2015). A range of other ICTs have 
also been used in delivering online IPE that warrant examination in relation to 
the facilitator contributions. Synchronous communication technologies are 
increasingly being used in tertiary settings and provide an opportunity for 
interprofessional learners to interact in real-time. Video-conferencing, a form of 





Sherryn Evans     |     PhD Thesis     |     2019      271 
 
communication, is used in the Deakin IPE course and has been used in a number 
of other online IPE studies (e.g. Cornish et al., 2003; Hanna et al., 2013; 
Robinson, Hill & Kelly, 2011). No research to date has examined the types of 
facilitator contributions in these real-time environments. Considering the live 
nature of the interaction in synchronous environments, there may be some 
parallels to face-to-face facilitation. However, given the challenges related to 
technology in the synchronous environment acknowledged by facilitators’ in 
Paper One (Evans et al., 2014) along with Hanna et al. (2013), there may be 
some unique aspects to facilitators’ contributions in these environments. As it is 
highly probable that the use of synchronous media will continue to grow, future 
research into understanding of the types of contributions the facilitators are 
making and how this relates to learner outcomes, would make a valuable 
contribution to the IPE literature. 
 
8.1.4b. Facilitator Outcomes 
Further inquiry into the facilitators’ own outcomes associated with the 
online IPE facilitation role would be of benefit. Aligning with level one of Barr et 
al.’s (2005) typology of IPE outcomes, further investigation of the facilitators’ 
reaction to, or experience in, the role would expand on the limited previous 
work. In this body of work, Paper One explored facilitators’ experience of online 
IPE using IPA methodology. However, in this study, the facilitator experience 
was considered as group data. Future IPA analysis would be valuable to 
compare and contrast individual facilitators’ unique experiences in the online 





Sherryn Evans     |     PhD Thesis     |     2019      272 
 
facilitator levels may provide interesting insight into what might be a variable 
experience depending on each facilitator’s own unique facilitation styles, level of 
facilitation experience, personality, professional qualifications and practice 
experience, along with the variability of the learner teams.  
Further consideration of facilitator outcomes at other levels of Barr et al.’s 
(2005) typology would also be useful to probe the contention of this thesis that 
the outcomes of an online IPE course may be more far-reaching than the 
intended learners. Paper Two is the only published account of the ability of 
online IPE facilitation to promote self-reported knowledge (level 2b) and 
behaviour (level 3) change in the facilitators’ own professional practice. 
Exploring the potential of interprofessional learning and behaviour change for 
facilitators themselves outside the Deakin environment and using various 
methods, such as validated instruments or observations, is essential. For 
example, validated instruments such as the ‘Interprofessional Collaborator 
Assessment Rubric’ (ICAR) (Curran et al., 2011), the revised ‘Interprofessional 
Collaborative Competencies Attainment Survey’ (ICCAS) (Schmitz et al., 2017) 
or the ‘Individual Teamwork Observation and Feedback Tool’ (iTOFT) 
(Thistlethwaite et al., 2016) may offer valuable data for analysis to investigate 
and describe the facilitators’ collaborative behaviour in the workplace. 
Ultimately, exploring the relationship between the online facilitation role and 
facilitators contribution to change in organisational practice or improvements 
in workplace patient care align with the broader agenda of exploring IPE 
initiative outcomes at the higher levels of Barr et al.’s (2005) typology (Reeves 
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8.1.4c. Models of facilitation  
Models of online IPE facilitation also warrant detailed examination. The 
papers presented in this thesis, all of which are based on the Deakin IPE course, 
involve a single post-licensure health clinician facilitator model that features 
one facilitator per interprofessional team of approximately eight students. As 
outlined in Paper Six, a range of facilitation models have been used in online 
IPE. In the asynchronous IPE environment, a peer-facilitation model has been 
trialled (e.g., Clouder et al., 2012), while in the synchronous environment, a co-
facilitation model has been implemented (Hanna et al., 2013). Further 
investigation is required to glean insights into the effectiveness of various 
models of facilitation in both synchronous and asynchronous modes, varying 
the number of facilitators and how the facilitators’ identify (e.g. peers vs health 
professional vs academic).   
 
8.1.4d. Facilitator training and support 
Future online IPE facilitation research could focus on the training and 
support requirements of online IPE facilitators. Although a number of papers 
have acknowledged the provision and /or value of support and training for 
online IPE facilitators (as demonstrated in Paper Five, and alluded to in Paper 
One), no studies have examined in detail the ideal content or delivery methods 
of such training and support. The practical guidelines presented in Paper Six 
provide some advice on training and support requirements based on the lived 
experience of the authors in leading the online facilitation team in the Deakin 
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facilitators. In the wider IPE literature, papers are starting to emerge that 
consider the importance of and essential content for training for IPE facilitators 
(e.g., Baker et al., 2018; LeGros et al., 2015; Milot et al., 2017). However, none of 
these published works has focused specifically on online IPE facilitation. Outside 
the IPE context, there is a well-established body of literature focusing on critical 
aspects of training for online teaching (e.g. Gold, 2001; Hampel & Stickler, 
2005). Although learnings can be drawn from the face-to-face IPE literature and 
the broader online IPE literature, empirical examination of the unique training 
and support requirements of the online IPE facilitation environment would be 
beneficial. 
 
8.1.5. Practical advice for online IPE facilitation 
Although a great deal more research is needed in the area of online IPE 
facilitation as discussed in the previous section, the IPE community is now 
better equipped to support the online IPE facilitation role. The collective 
learnings stemming from the papers included in this thesis, other published 
online IPE facilitation literature, and our Deakin lived experience of supporting 
a team of online IPE facilitators over the last decade, provides constructive 
knowledge to enhance and support the online IPE facilitation role. The 
guidelines presented in Paper Six of this thesis summarise this collective 
knowledge. Paper Six draws together my work over the last decade and aims to 
support IPE colleagues in navigating the complexity of initiating, developing, 
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These guidelines, presented as an Interprofessional Education and 
Practice Guide, make a unique practical contribution to the IPE literature. As the 
IPE and interprofessional collaborative practice movement continues to expand 
internationally, new colleagues enter the field seeking practical advice to 
support their interprofessional work (JIPC, 2013). Additionally, colleagues with 
more extensive experience are also seeking guidance to enhance their 
scholarship in relation to their empirical, conceptual and theoretical work (JIPC, 
2013). Practical advice relating to the design, development, implementation, 
evaluation and assessment of interprofessional activities is therefore valuable 
and is encouraged in the interprofessional education field (JIPC, 2013). 
Reflecting the emerging nature of literature related to online IPE facilitation, 
Paper Six presents the first set of concise, research-informed guidelines for 
educators delivering IPE initiatives in the online space. The guidelines published 
in Paper Six therefore make a unique and valuable contribution to the literature 
by providing key lessons to assist IPE educators in supporting the facilitation of 
online IPE.  It is anticipated that if the findings of Paper Six are implemented, a 
collaborative interprofessional learning environment should ensue, optimising 
the potential for learners’ interprofessional learning in the online space.  
Although the guidelines presented in Paper Six are tailored to the online 
IPE environment, many of the key lessons described may be transferable to 
face-to-face or blended IPE environments, as well as other health and non-
health online spaces. The online facilitator role is not unique to the online IPE 
environment, with facilitators being acknowledged as central to a collaborative 
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contexts (e.g. Garrison, 2017). This includes the wider healthcare professions 
education literature which recognises that online facilitators are central in 
orchestrating two-way interactions between learners (Wozniak, Ellaway & de 
Jong, 2019). With the growth of online learning in the education of the health 
professions and meta-analyses reporting that online learning is effective for 
improving a range of health professional competencies (Cook et al., 2008; Means 
et. al., 2010; Tudor-Car et al., 2019), the guidelines described in Paper Six may 
be more broadly applicable. The application of these guidelines may contribute 
to improved health profession educational practice in both IPE and discipline-
specific healthcare education. 
 
8.2. Limitations 
A number of limitations to the body of work presented in this thesis are 
acknowledged in the context in which they appear in the preceding chapters. 
Limitations in the research designs and methodologies of each of the studies are 
also addressed in each published paper. As each of the papers were submitted 
as independent publications, they did not discuss the limitations of the 
combined body of work as presented in this thesis. Therefore, the limitations of 
the synthesised findings as a whole are outlined below. 
The implementation of the online Deakin IPE course presented a unique 
opportunity to explore various aspects of online IPE. Consequently, the Deakin 
IPE course was used as a site-specific case study for Papers One to Four of this 
thesis, along with much of the advice provided in Paper Six. There are widely 
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generalisability of findings (Yin, 2018) and similarly, the findings from this 
thesis focused on the Deakin IPE context are not generalisable. Despite this, the 
aim of this thesis was to provide an exploration of and learnings from online IPE 
facilitation at one site that might support and inform other educators 
attempting to provide online IPE facilitation in their own contexts. 
Researcher bias may have also been a potential limitation. A distinguishing 
feature of qualitative research is that the researcher is recognised as the 
primary instrument for data collection and analysis (Merriam & Tisdell, 2016) 
as was the case in this body of work. As an academic working in the field of IPE 
and being tasked with leading the Faculty of Health in the development, 
implementation and evaluation of online IPE curriculum, it is not inconceivable 
that I, along with some of the other authors who also work in the IPE field, may 
present an element of researcher bias. This could be applicable in both the 
collection and analysis of data for these studies. Semi-structured interviews 
were used for data collection in Papers One and Two. In Paper One, the 
interview questions were informed by a literature review.  In Paper Two, in 
addition to the literature review, the research team’s explicit professional 
knowledge, along with tacit knowledge derived from facilitators’ informal 
feedback after involvement with the IPE course in the past, also informed the 
compilation of interview questions. As such, the research questions used, 
particularly in Paper Two, may have been biased given the research team’s 
direct involvement in the IPE course. Although not detailed in the methodology 
of Paper Two, the research team did examine their biases and assumptions 
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bracket these and put them aside prior to embarking on the study. Bracketing is 
a technique used in qualitative research to assist in recognising one’s biases and 
accounting for them in the process (Tufford & Newman, 2010). In addition, an 
independent interviewer, with no prior association with the IPE course or the 
facilitators, was employed to help reduce researcher bias in the data collection 
phase. Various steps were also undertaken in the analysis of data in each of the 
studies to minimise bias. For example, in Papers One to Four, two members of 
the research team independently coded and interpreted all transcripts. 
Similarly, in Paper Five, a second member of the research team screened papers 
for eligibility and extracted key information from the selected studies. In the 
analysis phase of Papers One to Five, researchers met regularly to clarify and 
ensure consistency of the analysis, and also met at the completion of coding to 
reach consensus on themes. 
A number of factors related to the facilitators may also present as 
limitations across this body of work. As the facilitation role in the Deakin online 
IPE course is of a sessional nature (i.e. facilitators are recruited each year to 
undertake the role for a set period of time), the collective group of Deakin 
facilitators is somewhat fluid. Although many of the facilitators return each year 
to undertake the role, a small number of new facilitators are also employed each 
year. Papers One to Four of this thesis did not distinguish between the level of 
online IPE facilitation experience of the individual facilitators when considering 
outcomes, or their contributions. It is possible that the level of experience of the 
facilitator may have a meaningful impact on their outcomes and on the way they 
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explore any potential distinctions that may exist between new and more 
experienced facilitators. An IPA study could consider these differences in 
relation to facilitator experience in undertaking the role.  
The Deakin IPE course involves over 40 teams of pre-licensure learners 
each time it is delivered, therefore the number of facilitators involved is large. 
Reflecting this, the amount of data that could be collected and analysed in each 
study was significant, particularly when considering the facilitator contributions 
in Papers Three and Four. To enable manageable volumes of data for analysis, 
decisions were made to limit analysis to certain groups of facilitators. Although 
a representative sample was deemed to be selected in each of the studies, some 
findings may have been missed, based on the selected groups, therefore a 
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8.3. Conclusion 
Online learning is now regarded as a key learning modality for IPE, with an 
established and continually growing body of literature to support its 
effectiveness. As is the case in face-to-face IPE initiatives, the facilitator in an 
online IPE context plays a crucial role in enabling students to learn with, from 
and about each other. The online IPE facilitator is essential to foster the 
interaction – dialogue, discussion, debate and reflection – that is a pre-requisite 
for interprofessional learning. Despite the important role of the facilitator in 
online IPE, little has been published about the facilitation of online IPE 
initiatives. The work presented in this thesis provides insights into the 
facilitators’ knowledge and behavioural outcomes associated with the role, and 
the contributions that facilitators can make in online asynchronous 
interprofessional team experiences. This knowledge not only helps optimise the 
online interprofessional learning experience for learners but also contributes to 
upskilling the health workforce in interprofessional collaborative practice. 
Although there is still much to explore in the realm of online IPE facilitation, this 
body of work offers a significant contribution to the development of knowledge 
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